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ANNUAL  REPORT 


of  the 

DEPARTMENT  OF  SURGERY 
The  New  York  Hospital-Cornell  Medical  Center 

1961 

by  Frank  Glenn,  M.D. 
S.  W.  Moore,  M.D.  John  M.  Beal,  M.D. 

To  the  President  of  the  Board  of  Governors  of  the  Society  of  The  New  York 
Hospital  and  the  President  of  the  Board  of  Trustees  of  Cornell  University : 

It  is  both  our  privilege  and  our  obligation  to  present  the  annual  report 
for  the  Department  of  Surgery  for  1961.  It  deals  with  increased  activities 
in  the  three  broad  areas  of  endeavor:  patient  care,  teaching  and  research. 
These  have  been  carried  on  as  structural  changes  are  being  made  which 
should  increase  our  effectiveness  in  the  future.  No  one  can  object  to  such 
temporary  handicaps.  The  new  emergency  unit  in  the  Out-Patient  Depart- 
ment, completed  in  September,  marks  a  great  advance  in  the  reception 
and  immediate  care  of  patients. 

It  is  with  sorrow  that  we  record  the  death  of  Dr.  Guilford  S.  Dudley 
at  the  age  of  71,  on  April  30.  Professor  of  Clinical  Surgery  and  former 
Attending  Surgeon,  he  had  a  long  and  admirable  record  of  service  to  the 
Center  and  its  related  Belle vue  services. 

On  November  25,  Dr.  Eugene  J.  Guenard  died  at  the  age  of  53.  He 
had  been  a  member  of  the  staff  in  oral  surgery  since  1934,  and  held  the 
appointment  of  Associate  Attending  Dentist  at  the  time  of  his  death. 
During  World  War  II  he  served  with  distinction  on  the  staff  of  the  Ninth 
General  Hospital  in  the  Pacific  Theater.  His  death  is  a  great  loss  to 
the  Department. 

Four  surgeons  were  given  positions  on  the  senior  staff  on  completion 
of  their  residency  training,  and  are  engaged  primarily  in  research.  Dr.  John 
G.  Keuhnelian  in  Urology  began  his  new  assignment  on  July  1.  Dr.  Arthur 
J.  Okinaka  began  his  investigations  upon  respiratory  function  on  June  15, 
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and  spent  several  months  in  the  laboratory  of  Dr.  Andre  Cournand  of 
New  York  University.  Dr.  Leslie  E.  Rudolf,  a  Cornell  graduate,  upon  the 
completion  of  a  surgical  residency  at  the  Peter  Bent  Brigham  Hospital  in 
Boston  joined  our  staff  to  work  on  problems  in  tissue  transplantation. 
Late  in  the  year  Dr.  Peter  M.  Guida,  previously  resident  surgeon  at  The 
New  York  Hospital,  began  investigative  work  with  Dr.  S.  W.  Moore  on 
problems  relative  to  the  vascular  system. 

SENIOR  STAFF 

Our  assistants  in  the  administration  of  the  department  have  been 

Dr.  Preston  A.  Wade,  Dr.  Peter  Dineen,  Dr.  George  R.  Holswade,  Dr. 

George  E.  Wantz  and  Dr.  Bjorn  Thorbjarnarson.  The  attending  surgeons 

in  charge  of  the  specialty  sections  have  been: 

Dk.  Bronson  S.  Ray  Neurosurgery 

Dr.  John  M.  McLean  Ophthalmology 

Dr.  T.  Campbell  Thompson.  .  Orthopedics  {Hospital  for  Special  Surgery) 

Dr.  James  A.  Moore  Otolaryngology 

Dr.  Herbert  Conway  Plastic  Surgery 

Dr.  Victor  F.  Marshall  Urology 

Dr.  Joseph  F.  Artusio,  Jr  Anesthesiology 

Dr.  John  T.  Ellis  Surgical  Pathology 

Dr.  George  F.  Egan  Oral  Surgery 

Dr.  Cranston  W.  Holman  ...  Bellevue  Hospital,  2nd  Surgical  Division 

In  the  second  (Cornell)  Surgical  Division  of  Bellevue,  Dr.  Holman 
has  been  assisted  by  Dr.  Joseph  T.  Kauer,  Dr.  Ernest  Lampe,  Dr.  Eugene 
Cliffton,  Dr.  David  Speer  and  Dr.  John  H.  Eckel,  and  by  Dr.  John  W. 
Draper  in  urology. 

In  addition  to  the  immediate  members  of  the  department  we  have  had 
assistance  in  teaching  and  clinical  work  from  Dr.  H.  T.  Randall  of  the 
Memorial  Hospital  and  his  associates  Dr.  Eugene  Cliffton,  Dr.  Hollon  Farr 
and  Dr.  Walter  Lawrence. 

RESIDENT  STAFF 

The  complete  list  of  resident  staff  appointments  in  surgery  for  the 
year  1961  follows: 
GENERAL  SURGERY 

Resident  Surgeons 

John  C.  Whitsell  II  May  1,  1960  to  Apr.  30,  1961 

Peter  M.  Guida  Sept.  1,  1960  to  Aug.  31,  1961 

Frederick  W.  Fuller  Jan.  1,  1961  to  Dec.  31,  1961 

Ames  L.  Filippone,  Jr  May  1,  1961  — 

Joseph  P.  Dineen  Sept.  1,  1961  — 

First  Assistant  Resident  Surgeons 

Ames  L.  Filippone,  Jr  May  1,  1960  to  Apr.  30,  1961 

Joseph  P.  Dineen  Sept.  1,  1960  to  Aug.  31,  1961 

William  R.  Grafe  Jan.  1,  1961  to  Dec.  31,  1961 

Frank  G.  Moody  May  1,  1961  — 

C.  Elton  Cahow,  Jr  Sept.  1,  1961  — 
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Assistant  Resident  Surgeons 

Edward  P.  Baker,  Ju  July  1,  1960  to  June  30,  1961 

Burton  L.  Berson  July  1,  1960  to  June  30,  1961 

Richard  E.  Boden  July  1,  1960  to  June  30,  1961 

Donald  L.  Bhk-ker  July  1,  1960  to  June  30,  1961 

C.  Elton  Cahow,  Jn  July  1,  1958  to  Aug.  31,  1961 

Robert  Green  Jan.  1,  1961  to  June  30,  1961 

Eugene  M.  Lance  July  1,  1959  to  Mar.  31,  1961 

Richard  G.  Middleton  July  1,  1959  to  June  30,  1961 

Frank  G.  Moody  July  1,  1957  to  Apr.  30,  1961 

Edward  C.  Muecke  July  1,  1960  to  June  30,  1961 

James  D.  Prokop  July  1,  1960  to  June  30,  1961 

Waid  Rogers  July  1,  1958  to  June  30,  1961 

John  F.  Tulenko  July  1,  1959  to  June  30,  1961 

Arthur  R.  Beil,  Ju  July  1,  1960  — 

Carl  M.  Beiles  July  1,  1960  — 

George  V.  Burkholdek  July  1,  1961  — 

Robert  E.  L.  Calhoun  July  1,  1961  — 

Stanley  M.  K.  Chung  July  1,  1961  — 

Julius  Conn,  Jr  July  1,  1958  — 

Gerald  T.  Cook  July  1,  1961  — 

Arnold  G.  Diethelm  July  1,1959  — 

Roger  R.  Ecker  July  1,  1958  — 

Charles  F.  Frey  July  1,  1959  — 

Brent  J.  Holleran  July  1,  1961  — 

Robert  H.  Horne  July  1,  1961  — 

Ralph  J.  Lewis  July  1,  1959  — 

Melvin  G.  Lund  July  1,  1960  — 

J.  Ralph  Macfarlane  July  1,  1961  — 

J.  Bruce  McGovern  July  1,  1960  — 

Charles  K.  McSherry  July  1,  1958  — 

Alan  Pavel  July  1,  1961  — 

John  M.  Pitman,  Jr  July  1,  1960  — 

Robert  C.  Runyon  Jan.  1,  1960  — 

Kenneth  G.  Swan  July  1,  1961  — 

Interns 

July  1  1960  to  June  30,  1961  July  1,  1961  to  June  SO,  1962 

Walter  F.  Alexander         Arthur  M.  Auerbach  Jniversity  of  Chicago 

George  V.  Burkholder       Arthur  L.  Boland,  Jr  Cornell 

Robert  E.  L.  Calhoun         Richard  D.  Chapman  Cornell 

Robert  W.  Cantrell  Floyd  A.  Fried  University  of  Chicago 

Stanley  M.  K.  Chung  Randolph  H.  Guthrie,  Jr  Harvard 

L.  Richard  Hayne  Thomas  H.  Milhorat  Cornell 

William  M.  Heston  III        Benjamin  S.  Park,  Jr  University  of  Buflalo 

Brent  J.  Holleran  Marshall  P.  Reich  Ohio  State  University 

Robert  IL  Horne  John  C.  Schiebler  Cornell 

Charles  W.  Logan  John  M.  Stein  Harvard 

J.  Ralph  Macfarlane  Robert  E.  Sweat,  Jr  Duke 

James  W.  McCready  John  M.  Tew  Bowman  Gray 

Gordon  F.  Schwartz  Dean  H.  Weaver  University  of  Rochester 

Lawrence  A.  Spitalny         William  A.  White  University  of  Texas 

Kenneth  G.  Swan  Eric  K.  Zitzmann  Cornell 

James  W.  Thompson 
Richard  H.  Thorp 

Neurosurgery 

David  A.  Eaton,  Resident  July  1,  1960  to  June  30,  1961 

Assistant  Resident  July  1,  1958  to  June  30,  1960 

William  S.  Owen,  Resident  July  1,  1961  — 

Assistant  Resident  July  1,  1959  to  June  30,  1961 

Maury  L.  Hanson,  Assistant  Resident  July  1,  1960  — 

James  W.  Preuss,  Assistant  Resident  July  1,  1961  — 
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Ophthalmology 

Andrew  P. 


G.  Brock  Magruder,  Assistant  Resident  

Stanley  L.  Harris,  Assistant  Resident  

John  C.  Alden,  Assistant  Resident  

William  F.  Kearney,  Jr.,  Assistant  Resident.  . 

John  T.  Flynn,  Assistant  Resident  

George  P.  Santos,  Assistant  Resident  

Oral  Surgery 

Thomas  M.  Nardozzo,  Resident  

Frederick  A.  Robinson,  Resident  

Joseph  P.  Antario,  Assistant  Resident  

Thomas  F.  Owens,  Assistant  Resident  

William  J.  Cimikoski,  Intern  

Spiro  Mason,  Intern  

Orthopedics 

Charles  R.  Dunbar,  Assistant  Resident  

Rudolph  C.  Dangelmajer,  Assistant  Resident. 

George  K.  Carpenter,  Jr.,  Assistant  Resident. 

Peter-Cyrus  Rizzo  III,  Assistant  Resident.  .  .  . 

Ronald  M.  Match,  Assistant  Resident  

Donald  E.  Pisar,  Assistant  Resident  

Anthony  G.  Gristina,  Assistant  Resident  

George  D.  Rovere,  Assistant  Resident  

Otolaryngology 

Howard  W.  Lowery,  Resident  July  1,  1960  to  June  30,  1961 

Assistant  Resident  Mar.  1,  1958  to  June  30,  1960 

Pierre-Paul  Gagnon,  Resident  July  1,  1961  — 

Assistant  Resident  July  1,  1959  to  June  30,  1961 

Raynald  Lavoie,  Resident  July  1,  1961  — 

Assistant  Resident  July  1,  1959  to  June  30,  1961 

Raymond-Marie  Guay,  Assistant  Resident  July  1,  1960  — 

Philip  A.  Zetterstrand,  Assistant  Resident ,  ,  .  July  1,  1960  — 

Plastic  Surgery 

John  II.  Hayes,  Jr.,  Resident  July  1,  1960  to  June  30,  1961 

Assistant  Resident  July  1,  1958  to  June  30,  1960 

David  M.  Connelly,  Resident  July  1,  1961  — 

Charles  B.  Dunaif,  Assistant  Resident  July  1,  1960  to  June  30,  1961 

David  W.  Furnas,  Assistant  Resident  July  1,  1961  — 

Renee  B.  O'Sullivan,  Assistant  Resident  July  1,  1961  — 

Urology 

John  G.  Keuhnelian,  Resident  July  1,  1960  to  June  30,  1961 

Assistant  Resident  July  1,  1957  to  June  30,  1960 

Myron  P.  Walzak,  Jr.,  Resident  July  1,  1961  — 

Assistant  Resident  July  1,  1958  to  June  30,  1961 

John  F.  Rose,  Assistant  Resident  July  1,  1959  to  June  30,  1961 

John  R.  Woodard,  Assistant  Resident  July  1,  1959  — 

Francis  F.  Bartone,  Assistant  Resident  July  1,  1960  to  June  30,  1961 

Edward  II.  Murphy,  Assistant  Resident  July  1,  1960  to  June  30,  1961 

Joel  A.  Clark,  Jr.,  Assistant  Resident  July  1,  1961  — 

Kamal  T.  Hemady,  Assistant  Resident  July  1,  1961  — 

Edward  C.  Muecke,  Assistant  Resident  July  1,  1961  — 

Toh-Leono  Tan,  Assistant  Resident  July  1,  1961  to  Oct.  31,1961 
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GENERAL  SURGERY 


Admissions  to  the  general  surgical  pavilions  numbered  1,632  in  1961, 
which  represented  a  decrease  of  291  when  compared  with  the  1,923  admis- 
sions in  1960.  There  were  1,701  operations  performed,  which  were  followed 
by  62  deaths,  a  mortality  rate  of  3.6  per  cent.  There  were  16  deaths  not 
associated  with  operations  and  autopsies  were  performed  in  10  of  these. 
The  semi-private  teaching  service  admitted  1,052  patients  and  performed 
814  operations.  There  were  25  deaths  in  the  postoperative  period,  a  mor- 
tality rate  of  3.1  per  cent.  Autopsies  were  performed  in  13.  Deaths  not 
associated  with  operation  occurred  in  5  patients  and  autopsies  were  per- 
formed in  4.  A  total  of  2,107  private  patients  were  admitted  during  the 
year  and  2,039  operations  were  performed.  Postoperative  deaths  num- 
bered 57,  an  operative  mortality  of  2.7  per  cent.  Autopsies  were  performed 
in  34  of  these,  or  59.6  per  cent.  There  were  18  non-operative  deaths  and 
autopsies  were  performed  in  14. 

The  most  significant  achievements  during  the  year  were  related  to  the 
increase  in  activities  in  the  field  of  cardiovascular  surgery.  The  scope  of 
open  heart  surgery  was  expanded  and  the  number  of  patients  treated  by 
this  surgical  modahty  increased.  Problems  related  to  the  aorta  and  great 
vessels  were  encountered  in  greater  numbers  and  have  been  approached 
in  a  variety  of  ways. 

Methods  for  control  of  infection  in  surgical  patients  have  continued  to 
receive  special  attention.  The  system  of  inspection  of  the  operating  rooms 
and  of  the  surgical  pavilions  has  been  rewarded  by  a  low  infection  rate. 
Regularly  scheduled  meetings  with  the  nursing  and  administrative  stafifs 
have  led  to  improvement  in  cleaning  and  maintenance  and  to  the  institution 
of  additional  measures  to  control  cross-contamination. 

Cardiovascular  Surgery 

Open  heart  surgery  has  been  performed  regularly.  This  procedure 
employs  extracorporeal  circulation  in  which  a  pump  oxygenator  and  a  heat 
exchanger  are  used  to  maintain  temperature  and  circulation  to  \'ital  body 
areas  while  operative  correction  is  undertaken  upon  the  heart.  This  year 
emphasis  has  been  placed  upon  the  repair  of  acquired  valvular  heart  disease. 
Particular  success  has  been  met  in  the  management  of  patients  with  mitral 
valvular  disease  who  have  extensive  thrombosis  formation.  Closed  tech- 
niques were  associated  with  a  high  morbidity  and  mortality  due  to  dis- 
lodgement  of  these  clots  during  manipulation  at  the  time  of  operation. 
The  open  method  has  resulted  in  a  significant  decrease  in  this  compHca- 
tion.  Direct  attack  upon  the  aortic  valve  has  also  been  attended  hy  gratify- 
ing improvement  in  safety  and  improvement  of  the  patients'  cardiac  func- 
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tion.  Septal  defects  have  been  approached  with  increasing  safety.  Ostium 
primum  type  of  intra-atrial  septal  defects  have  been  corrected  with  a 
progressively  decreasing  mortality  rate.  The  transatrial  approach  to  inter- 
ventricular septal  defects  has  been  found  to  be  more  satisfactory  and  better 
results  have  been  obtained  in  this  difficult  area. 

By  the  end  of  the  year,  206  open  heart  operations  had  been  accom- 
plished. Operations  for  mitral  stenosis,  coarctation  of  the  aorta,  patent 
ductus  arteriosus  and  tetralogy  of  Fallot  have  continued,  in  which  the 
customary  closed  techniques  have  been  employed  with  a  lowered  incidence 
of  complications  and  mortality.  The  number  of  patients  with  mitral 
stenosis  who  have  been  subjected  to  operation  has  continued  at  a  relatively 
constant  rate  while  procedures  for  coarctation  and  patent  ductus  arteriosus 
have  declined  in  frequency. 

The  salutary  achievements  in  the  field  of  cardiac  surgery  have  been  the 
outgrowth  of  emphasis  on  team  work,  both  in  the  selection  of  the  patients 
for  operation  and  in  the  prosecution  of  the  surgical  procedure.  The  heart 
operations  have  been  performed  by  Dr.  Frank  Glenn,  Dr.  George  Holswade, 
Dr.  Frank  Redo  and  Dr.  Edward  Goldsmith.  The  efforts  of  the  surgical 
group  received  valuable  support  from  Dr.  Harold  Stewart,  Dr.  Thomas 
Killip,  and  their  associates  from  the  Department  of  Medicine;  Dr  Mary 
Allen  Engle,  Dr.  Henry  Goldberg,  and  staff  from  the  Department  of 
Pediatrics;  Dr.  Daniel  Lukas  and  his  colleagues  from  the  Cardiopulmonary 
Laboratory;  Dr.  Joseph  Artusio,  Dr.  Benjamin  Marbury  and  other  mem- 
bers of  the  Department  of  Anesthesiology;  Dr.  Israel  Steinberg  and  Dr. 
Mordecai  Halpern  from  the  Department  of  Radiology;  Dr.  Robert  Knapp 
from  the  Department  of  Obstetrics  and  Gynecology;  Miss  Jane  Haber  of 
the  Blood  Bank;  and  Dr.  Aaron  Kellner  and  Dr.  Roy  Bonsnes  from  the 
Central  Laboratories. 

Cancer 

The  investigation  of  the  effectiveness  of  cancer  chemotherapeutic  agents 
has  included  a  greater  number  of  patients  and  several  new  drugs.  The 
program  of  the  use  of  chemotherapeutic  agents  as  an  adjuvant  in  the 
surgical  treatment  of  cancer  of  the  breast  has  been  reorganized  and  ex- 
panded because  the  results  of  this  study  have  indicated  a  beneficial  effect 
from  this  additional  therapy.  This  study  has  been  undertaken  in  coopera- 
tion with  the  Adjuvant  Cancer  Chemotherapy  Program,  supported  by  the 
United  States  Public  Health  Service.  Similar  programs  in  the  treatment 
of  carcinoma  of  the  stomach  and  of  the  colon  were  concluded  during  the 
past  year.  Current  data  has  not  suggested  improvement  in  survival  of 
the  patients  who  received  chemotherapy  in  addition  to  surgical  removal 
of  the  neoplasms. 
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The  evaluation  of  drugs  in  the  treatment  of  advanced  cancer  has  been 
expanded.  Dr.  John  Beal  and  Dr.  George  Cornell,  who  have  directed  this 
program,  have  been  joined  by  Dr.  Bjorn  Thorbjarnarson  and  are  investigat- 
ing the  antitumor  effect  of  a  number  of  drugs  upon  a  variety  of  neoplasms. 
These  investigators  are  cooperating  with  the  Nation  Drug  Evaluation 
Study  supported  by  the  United  States  Public  Health  Service.  Approxi- 
mately one-third  of  the  patients  treated  have  received  some  degree  of 
palliation  and  in  some  improvement  has  been  achieved  for  several  months. 
The  usefulness  of  these  agents  is  limited  by  varying  degrees  of  toxicity  and 
by  a  lack  of  predictability  of  response. 

Regional  infusion  of  chemotherapeutic  agents  through  a  systemic 
artery  has  been  utilized  in  a  variety  of  sites.  Evaluation  of  the  efficacy  of 
this  form  of  administration  awaits  further  experience. 

The  Tumor  Registry,  under  the  direction  of  Dr.  George  Cornell,  has 
continued  its  function  as  a  case-finding  facility  and  statistic-gathering  unit. 
The  registry  reported  that  the  most  frequently  encountered  cancers  in  the 
hospital,  in  order  of  frequency,  were  carcinoma  of  the  colon  and  rectum, 
carcinoma  of  the  breast  and  carcinoma  of  the  lung.  The  data  that  has  been 
accumulated  by  the  unit  is  a  valuable  source  of  material  for  clinical  research 
in  neoplasia. 

Trauma  and  Fracture 

Dr.  Preston  A.  Wade  and  Dr.  Robert  L.  Patterson  directed  the  man- 
agement of  injured  patients  and  have  been  assisted  by  Dr.  Paul  Braunstein, 
Dr.  Paul  Skudder,  Dr.  Howard  Balensweig,  Dr.  Paul  Harvey  and  Dr. 
Robert  Clarke.  Dr.  Leslie  Rudolf  has  recently  joined  the  service  and  has 
begun  participation  in  the  activities  of  this  unit. 

The  Sixth  Annual  Course  in  Trauma  was  given  in  June  under  the 
auspices  of  Cornell  University  Medical  College.  This  course  included  50 
lectures  by  members  of  the  faculty  of  Cornell  University  in  addition  to 
staff  members  of  The  New  York  Hospital  and  the  Hospital  for  Special 
Surgery.  Approximately  100  surgeons  from  various  parts  of  the  United 
States  and  foreign  countries  attended  the  course. 

The  fracture  conferences  on  Tuesday  evening  continue  to  be  popular 
and  are  well  attended  by  the  staff  members  of  the  Center  as  well  as  by 
those  of  neighboring  hospitals. 

Consideration  of  emergency  room  care  has  continued  to  be  a  major 
interest.  Dr.  Wade,  Dr.  Skudder  and  Dr.  James  McCarroll  of  the  Depart- 
ment of  Public  Health  published  a  survey  of  the  organization  of  over  330 
emergency  rooms  throughout  the  United  States.  Based  on  this  survey  and 
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working  with  a  joint  committee  of  the  American  College  of  Surgeons  and 
the  American  Hospital  Association,  Dr.  Wade  and  Dr.  Skudder  participated 
in  the  preparation  of  a  manual  of  standards  for  the  organization  and 
management  of  emergency  medical  facilities.  These  standards,  to  be 
published  by  the  American  Hospital  Association,  will  be  made  available 
to  physicians  and  administrators  responsible  for  emergency  medical  care 
throughout  the  country. 

Dr.  Wade  and  Dr.  Skudder  completed  a  model  of  an  ideal  Emergency 
Department,  which  formed  the  basis  of  an  exhibition  at  the  Clinical 
Congress  of  the  American  College  of  Surgeons.  This  project  was  supported 
by  a  grant  from  the  Hartford  Foundation  and  assistance  was  received 
from  the  Committee  on  Trauma  of  the  American  College  of  Surgeons. 
Working  with  this  committee,  Dr.  Skudder  and  Dr.  McCarroU  are  pre- 
paring clinical  guides  for  the  management  of  mass  casualties  and  for 
this  purpose  have  been  given  a  grant  from  the  Division  of  Health  Mobili- 
zation of  the  United  States  Public  Health  Service.  The  clinical  guides 
will  serve  as  a  basis  for  training  physicians,  nurses  and  para-medical 
personnel  in  the  management  of  mass  casualties.  Simplified,  standardized 
technics  are  presented  for  situations  in  which  there  is  a  tremendous  increase 
in  the  patient  load  and  a  decrease  in  supplies,  equipment  and  personnel. 

Pediatric  Surgery 

Dr.  Frank  Redo  has  directed  the  activity  of  the  Pediatric  Surgical 
Unit,  with  the  valuable  support  of  Dr.  Edward  Goldsmith.  The  service 
has  demonstrated  effective  care  for  children  from  prematurity  to  14  years 
of  age.  The  variety  of  surgical  problems  in  these  children  has  provided 
excellent  training  for  the  resident  staff  of  surgery  and  pediatrics  and  has 
afforded  valuable  teaching  for  medical  students.  The  surgical  treatment 
includes  the  management  of  cardiovascular,  thoracic,  head  and  neck  and 
abdominal  problems. 

The  pediatric  surgical  resident  is  a  senior  general  surgical  resident  who 
is  assigned  to  the  unit  for  a  four  month  period.  He  is  assisted  by  an 
assistant  resident  and  intern.  The  Department  of  Pediatrics  assigns  one 
senior  and  one  junior  assistant  resident.  The  service  has  been  assigned  an 
operating  room  for  its  surgical  procedures.  An  outpatient  clinic  is  held 
twice  weekly.  Teaching  rounds,  which  are  conducted  two  times  each  week, 
are  attended  by  senior  and  resident  staff  and  by  students.  Additional 
rounds  are  conducted  each  week  by  Dr.  Redo  and  an  attending  pediatrician. 

Admissions  to  the  pediatric  surgical  unit  numbered  430  patients,  an 
increase  of  16  per  cent  over  1960.  These  included  severe  congenital 
anomalies  of  a  wide  variety  as  well  as  more  common  conditions  such  as 
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hernia  and  appendicitis.  There  were  400  operations.  Postoperative  deaths 
occurred  in  19  patients,  a  mortality  of  4.8  per  cent.  Autopsies  were  per- 
formed in  18  or  95  per  cent. 

Improvement  in  the  physical  facilities  has  been  made  during  the  past 
year.  The  installation  of  wall  suction  and  oxygen  supply  has  been  com- 
pleted which  has  aided  patient  care.  Rearrangement  of  the  bed  allocation 
has  permitted  the  creation  of  a  recreation  and  play  area  at  the  east  end 
of  the  pavilion. 

NEUROSURGERY 

Dr.  Bronson  S.  Ray,  Attending  Surgeon  in  Charge 

Dr.  Ray  was  assisted  by  Dr.  Herbert  Parsons,  Associate  Attending 
Surgeon  (Neurosurgery);  Dr.  Howard  S.  Dunbar,  Assistant  Attending 
Surgeon  (Neurosurgery) ;  Dr.  Russel  H.  Patterson,  Jr.,  Assistant  Attending 
Surgeon  (Neurosurgery);  Dr.  David  A.  Eaton,  Chief  Resident,  through 
June  30th;  Dr.  William  S.  Owen  who  became  Chief  Resident  on  July  1st; 
Dr.  Maury  Hanson,  First  Assistant  Resident,  and  Dr.  James  Preuss,  who 
joined  the  staff  on  July  1st  as  Second  Assistant  Resident. 

Admissions  to  the  Neurosurgical  Service  in  1961  totalled  619  patients 
which  may  be  compared  with  585  admissions  in  1960.  Operative  pro- 
cedures totalled  982  (883  in  1960).  Postoperative  death  occurred  in  41 
patients,  an  operative  mortality  of  4.2  per  cent.  Permission  was  granted 
for  26  autopsies,  or  63.4  per  cent. 

Profound  hypothermia  by  extracorporeal  circulation  with  cardioplegia 
has  been  investigated  for  application  in  the  surgery  of  intracranial  aneu- 
rysms and  vascular  tumors.  After  trial  in  the  laboratory,  a  technique  has 
been  developed  which  allows  lowering  of  the  body  temperature  to  the 
range  of  5  degrees  Centigrade,  while  supporting  circulation  with  a  pump 
oxygenator.  When  cardiac  standstill  occurs,  the  pump  is  stopped  and  the 
patient's  cerebral  blood  is  drained  which  gives  an  avascular  field.  This 
technique  has  proved  satisfactory  thus  far  in  a  small  series. 

Chemotherapeutic  drugs  administered  by  constant  intra-arterial  infu- 
sion in  the  treatment  of  intracranial  malignant  tumors  are  under  evalua- 
tion. The  response  in  the  cases  treated  thus  far  has  given  little  encourage- 
ment, and  a  variety  of  the  new  anticancer  agents  are  being  studied. 

The  investigation  of  a  surgical  method  of  treatment  in  Parkinsonism, 
dystonias  and  other  kinetic  disorders  has  continued.  A  technique  has  now 
been  developed  to  place  appropriate  lesions  in  the  ventriculolateral  nu- 
cleus of  the  thalamus  or  the  globus  pallidus.  Results  in  the  first  40  cases 
have  been  encouraging  enough  to  establish  this  method  of  treatment  as  a 
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permanent  part  of  the  neurosurgeon's  armamentarium.  The  operation 
can  now  be  offered  in  selected  cases. 

The  Neurological  and  Neurosurgical  Services  at  The  New  York  Hos- 
pital and  the  Cornell  Division  at  the  Bellevue  Hospital  have  cooperated 
since  1957  in  a  group  study  with  14  other  university  centers,  pooHng  in- 
formation about  subarachnoid  hemorrhage  and  aneurysms,  as  part  of  a 
cooperative  study  of  intracranial  aneurysms  and  acute  subarachnoid  hem- 
orrhage, working  under  a  grant  from  the  National  Health  Institute.  Our 
joint  services  have  submitted  protocols  to  the  Central  Aneurysm  Regis- 
try in  Iowa  City  on  more  than  120  patients.  The  Central  Registry  has 
processed  data  on  something  over  2,000  patients  with  subarachnoid  hem- 
orrhage and  an  effort  is  being  made  to  use  this  information  to  evaluate 
the  effectiveness  of  different  forms  of  treatment  in  such  patients.  With 
improved  techniques  in  arteriography,  more  thorough  investigations  are 
being  made  in  patients  of  all  ages  with  a  subarachnoid  hemorrhage.  One 
of  the  results  of  the  study  has  been  that  a  greater  number  of  patients  are 
being  offered  definitive  surgery  to  prevent  recurrent  bleeding. 

The  study  of  surgical  ablation  of  the  hypophysis  for  advanced  carci- 
noma and  other  diseases  is  now  in  its  7th  year.  The  total  number  of 
patients  operated  on  is  538.  The  percentage  of  remissions  of  disease  from 
hypophysectomy  is  fairly  well  established  at  about  40  per  cent.  In  an 
effort  to  reduce  operative  mortality,  more  care  has  been  taken  in  the  se- 
lection of  patients  and  the  postoperative  mortality  rate  in  the  past  two 
years  is  less  than  one  per  cent.  Interest  continues  in  hypophysectomy  in 
acromegalics  and  in  diabetic  patients  with  retinopathy. 

OPHTHALMOLOGY 

Dr.  John  M.  McLean,  Attending  Surgeon  in  Charge 

Dr.  McLean  has  had  as  his  immediate  associate  throughout  the  year 
Dr.  Edward  A.  Dunlap.  Dr.  Andrew  Ferry  completed  his  residency  June 
30  and  went  to  the  Armed  Forces  Institute  of  Pathology  for  advanced 
training  in  ophthalmic  pathology  and  electron  microscopy  in  preparation 
for  an  academic  career.  Dr.  G.  Brock  Magruder  completed  his  residency 
June  30  and  went  on  active  duty  with  the  United  States  Navy  at  Bethesda 
Naval  Hospital.  Dr.  David  Berler  and  Dr.  Stanley  Harris  became  senior 
residents.  Dr.  John  Alden  and  Dr.  WiUiam  Kearney  continued  as  assistant 
residents  and  Dr.  John  Flynn  and  Dr.  George  Santos  joined  the  staff  as 
assistant  residents.  Dr.  Hugo  Nano  completed  his  research  fellowship  and 
returned  to  the  University  in  his  native  Argentina.  He  plans  to  return 
next  year  for  further  research  experience  and  training.  Dr.  Carlos  Mestre 
has  joined  the  staff  as  research  fellow  and  Dr.  Saul  Pasmanik  has  been 
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sent  for  a  six  months  fellowship  by  his  Chilian  university.  The  attending 
staff  remains  unchanged. 

The  clinical  service  has  continued  to  be  active.  There  were  1,005  pa- 
tients admitted  to  the  Ophthalmology  section,  which  may  be  compared 
to  996  admissions  in  1960.  Of  these,  329  were  admitted  to  the  pa\'ilion 
service  and  376  operations  were  performed.  Private  patients  admissions 
numbered  676  and  669  operations  were  performed. 

Our  association  with  the  Memorial  Center  has  resulted  in  increased 
teaching  material  for  our  staff  and  service  to  their  patients.  The  two 
major  research  interests,  intraocular  hydrodynamics  under  Dr.  McLean 
and  Dr.  Galin  and  muscle  problems  under  Dr.  Dunlap,  have  increased  in 
scope  and  intensity.  As  a  byproduct  of  the  former.  Dr.  Galin  and  Dr. 
Nano  have  made  and  reported  some  original  discoveries  of  the  location  of 
trace  metals  in  ocular  tissues,  which  is  important  in  the  enzymatic  control 
of  fluid  transfer.  In  this  study  they  have  had  the  cooperation  of  the 
X-ray  diffraction  experts  at  Sloan  Kettering  Laboratories.  Dr.  McLean, 
Dr.  Galin  and  Dr.  Baras  introduced  new  diagnostic  techniques  in  evaluat- 
ing clinical  glaucoma  by  a  simplified  partial  vacuum  method.  Dr.  Dunlap 
has  expanded  the  activities  in  restoring  lost  vision  in  strabismic  and  cere- 
bral palsy  children  and  in  overcoming  reading  difficulties.  The  use  of 
photocoagulation  is  increasing  in  scope  and  proving  to  be  of  value  both 
in  benign  intraocular  tumors  and  in  certain  specialized  cases  of  diabetic 
retinopathy.  This  last  application  will  require  prolonged  study  for  full 
evaluation. 

ORTHOPEDICS 

Dr.  T.  Campbell  Thompson,  Attending  Surgeon  in  Charge 

The  care  of  patients  with  orthopedic  problems  as  well  as  arthritis  is 
provided  at  the  Hospital  for  Special  Surgery.  In  addition  to  the  regular 
out-patient  clinics,  special  clinics  have  been  organized  for  patients  with 
conditions  that  require  special  treatment  and  intensive  study.  Multiple 
sclerosis  and  osteoporosis  are  examples.  The  care  of  patients  with  hemo- 
philia has  been  of  particular  interest  and  has  been  shared  with  the  De- 
partment of  Pediatrics.  The  fractme  service  continues  to  be  staffed  by 
two  orthopedic  residents  and  two  general  surgical  residents.  Members  of 
the  resident  staff  from  the  Departments  of  Pediatrics,  Radiology-  and 
Medicine  are  also  assigned  to  the  Hospital  for  Special  Surgery. 

In  November  an  office  was  opened  to  coordinate  and  handle  the  teach- 
ing activities  of  residents,  fellows  and  medical  students  in  orthopedics  and 
arthritis.  Lectures  and  conferences  of  special  interest  are  arranged  through 


[14] 


this  office,  as  well  as  in-patient  and  clinic  assignments,  lectures  and  ex- 
aminations for  students.  This  has  resulted  in  better  liaison  between  the 
members  of  the  staff  who  have  the  responsibility  of  the  teaching  as- 
signments. 

The  teaching  of  nurses  is  supervised  by  Miss  Dean  Smith.  This  in- 
cludes orthopedic  training  for  the  students  of  Cornell  University-New 
York  Hospital  School  of  Nursing.  Two  practical  nurses  classes  totalling 
26  students  were  graduated.  The  training  course  for  surgical  technicians 
has  been  continued  and  has  been  lengthened  to  12  weeks. 

The  research  activities  of  the  Caspary  Research  Building  have  been 
stimulating  for  those  who  are  involved  in  clinical  orthopedic  problems.  Of 
special  interest  is  the  work  of  Dr.  Leonhard  Korngold  with  blood  changes 
associated  with  multiple  myeloma.  Dr.  Robert  Mellors  has  developed  a 
method  for  staining  the  rheumatoid  factor  in  the  plasma  cells  of  the  syn- 
ovium. Dr.  Fred  Rapp  continues  to  investigate  the  lupus  factor  and  its 
reactivity  with  cell  constituents.  Dr.  Ralph  Heimer  has  continued  a 
chemical  approach  to  the  rheumatoid  factor. 

OTOLARYNGOLOGY 

Dr.  James  A.  Moore,  Attending  Surgeon  in  Charge 

Dr.  Moore  has  had  the  support  of  Dr.  James  Holman  and  a  senior 
staff  of  7.  Dr.  Howard  Lowery  completed  his  residency  training  June  30 
and  was  succeeded  as  chief  resident  by  Dr.  Raynald  Lavoie.  Dr.  Pierre- 
Paul  Gagnon  was  appointed  resident  surgeon  July  1  and  Dr.  Raymond 
Guay  became  second  year  assistant  resident  surgeon.  Dr.  Philip  A. 
Zetterstrand  was  appointed  first  year  assistant  resident  surgeon. 

During  the  year  there  were  1,245  admissions  and  969  operations  were 
performed.  Among  the  major  surgical  procedures  were  two  laryngectomies, 
two  radical  neck  dissections  and  18  modified  radical  and  radical  mastoidec- 
tomies. Other  procedures  included  63  mobilization  of  the  stapes  opera- 
tions, 76  submucuous  resections,  22  stapedectomies  and  18  insertions  of 
polyethylene  tube  procedures.  Tonsillectomies  and/or  adenoidectomies 
were  performed  in  439  patients. 

The  Speech  and  Hearing  Center  continued  to  cooperate  with  the  State 
of  New  York  Department  of  Health,  Bureau  of  Medical  Rehabilitation 
and  Bureau  for  Handicapped  Children.  Approximately  80  hard  of  hearing 
children  are  being  followed  in  conjunction  with  the  State  conservation  of 
health  program. 
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PLASTIC  SURGERY 


Dr.  Herbert  Conway,  Attending  Surgeon  in  Charge 

Dr.  Conway  has  been  assisted  by  Dr.  James  Smith,  Dr.  Dicran  Gouhan, 
and  Dr.  Merton  Griswold.  Dr.  Harry  Hayes  completed  his  residency 
training  June  30  and  Dr.  David  Connelly  was  appointed  to  succeed  him 
as  resident  sm-geon.  Dr.  David  Furnas  and  Dr.  Renee  O'Sullivan  became 
assistant  resident  surgeons  July  1. 

A  total  of  279  patients  were  admitted  to  the  pavilion  service,  which 
compared  favorably  with  the  293  admissions  in  1960.  There  were  359 
operations  without  operative  mortality.  Two  non-operative  deaths  oc- 
curred and  autopsies  were  obtained  in  both.  Admissions  to  the  private 
service  increased  to  599  when  compared  with  427  in  1960.  There  were 
644  operations. 

Dr.  Smith  has  studied  circulation  to  the  skin  through  the  use  of  injec- 
tion techniques  in  an  effort  to  improve  the  selection  of  sites  for  pedicle 
and  flap  grafts.  He  is  also  evaluating  the  arterial  and  venous  supply  of 
the  lower  extremities  in  relation  to  the  formation  of  varicose  ulcers.  A 
clinical  study  of  facial  hemiatrophy  was  completed.  Dr.  Govdian  has  con- 
tinued his  investigation  of  the  use  of  intravenously  injected  organic  dyes 
to  determine  the  extent  of  tissue  necrosis  in  burns. 

Activity  in  the  outpatient  service  continues  to  place  heavy  demands, 
particularly  in  the  management  of  cleft  palate  problems,  speech  therapy 
and  orthodontics.  The  clinic  is  still  approved  by  the  City  of  New  York  as 
a  Cleft  Palate  Center. 

UROLOGY 

Dr.  Victor  F.  Marshall,  Attending  Surgeon  in  Charge 

Dr.  Victor  Marshall  has  had  the  able  assistance  of  Dr.  John  jVIcGovern. 
Dr.  John  Keuhnehan  completed  his  residency  training  June  30  and  has 
remained  on  the  staff  as  Surgeon  (Urology)  to  Outpatients  and  Clinical 
Instructor  in  Surgery.  At  the  same  time  Dr.  IMjTon  Walzak  was  ap- 
pointed resident  surgeon  and  was  succeeded  by  Dr.  John  Woodard  as 
fourth  year  assistant  resident  surgeon.  Dr.  Edward  Muecke,  Dr.  Kamil 
Hemady  and  Dr.  Joel  Clark  were  appointed  assistant  resident  surgeon. 
Dr.  Allister  McLellan  and  Dr.  Francis  Twinem  retired  from  active  duties 
June  30. 

The  clinic  continues  to  be  very  active.  There  were  686  pavilion  ad- 
missions with  530  operations.  Postoperative  deaths  occurred  in  10  pa- 
tients. Autopsies  were  performed  in  9  of  these.  There  were  1,052  private 
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patient  admissions  and  684  operations  were  performed.  Deaths  occurred 
after  operation  in  10  and  autopsies  were  obtained  in  6. 

The  section  has  gained  a  wide  experience  in  the  management  of  uro- 
logic  problems  in  children  and  the  number  of  such  problems  that  are  re- 
ferred to  this  institution  continue  to  increase.  Dr.  McGovern  has  been 
prosecuting  an  extensive  clinical  investigation  of  obstructive  uropathy  in 
children. 

Dr.  ]Marshall  and  Dr.  Muecke  have  been  studying  the  embryologic 
background  of  exstrophy  of  the  urinary  bladder,  which  is  reaching  its  con- 
clusion. The  problems  of  renal  disease,  particularly  with  regard  to  hyper- 
tension of  renal  origin,  have  been  attacked  by  Dr.  Keuhnelian.  He  has 
received  assistance  from  Dr.  S.  W.  Moore  in  this  project.  He  is  currently 
investigating  individual  renal  function  and  is  correlating  this  with  abnor- 
mal renal  arterial  supply. 

ANESTHESIOLOGY 

Dr.  Joseph  F.  Artusio,  Jr.,  Anesthesiologist  in  Chief 

Dr.  Artusio  has  had  the  assistance  of  11  attending  anesthesiologists. 
Dr.  Benjamin  Marbury  has  had  the  responsibility  of  supervision  of  anes- 
thesia for  the  Department  of  Obstetrics  and  Gynecology.  Dr.  Marjorie 
Topkins  was  in  charge  of  nurse  anesthetists.  Dr.  Robert  Schrier  has  been 
in  charge  of  the  anesthetic  equipment  and  the  statistical  section.  Dr. 
Alan  Van  Poznak  continues  the  development  of  the  research  program.  Dr. 
Valentino  D.  B.  Mazzia  resigned  from  the  staff  and  accepted  the  position 
of  Professor  of  Anesthesiology  of  New  York  University  Medical  School 
and  Director  of  Anesthesiology  at  the  Bellevue  Hospital  and  the  Post 
Graduate  School. 

Dr.  Jerold  Schwartz,  Dr.  Alfred  Scimeca,  and  Dr.  Jerold  Weinroth 
were  appointed  Assistant  Attending  Anesthesiologists.  Dr.  John  Beirne 
completed  his  resident  training  June  30  and  was  appointed  an  Attending 
Anesthesiologist  at  Morristown  Hospital,  Morristown,  New  Jersey.  Dr. 
Yasuo  Kakehi  also  finished  his  residency  June  30  and  returned  to  Japan 
to  advance  anesthesia  at  Nagoya  City  University  Medical  School.  Dr. 
Robert  Merin,  who  completed  his  resident  training  June  30,  went  on  active 
duty  with  the  United  States  Army  and  was  assigned  to  Fort  Polk,  Louisi- 
ana. Dr.  A.  J.  Puleo  became  an  Attending  Anesthesiologist  at  the  Lan- 
kenau  Hospital,  Lankenau,  Pennsylvania  on  July  1  upon  completion  of 
his  residency. 

Dr.  Artusio,  in  collaboration  with  Dr.  Mazzia,  completed  a  textbook 
of  anesthesia  for  medical  students,  the  manuscript  having  been  submitted 
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to  the  publisher.  The  text  covers  the  specialty  of  anesthesia  for  the 
medical  students. 

Further  research  in  hydrocarbons  and  ethers  has  been  undertaken  by 
Dr.  Artusio  and  Dr.  Van  Poznak.  Early  endeavors  in  this  field  produced 
Methoxyflurane  (Penthrane),  which  has  had  wide  clinical  investigation 
throughout  the  world.  Dr.  Artusio,  Dr.  Glenn  and  Dr.  Van  Poznak  made 
a  training  film  on  the  use  of  Methoxyflurane  for  the  surgical  patient.  Dr. 
Van  Poznak  has  initiated  investigation  of  electronarcosis.  Dr.  Topkins 
and  Dr.  Louis  Maggio,  in  cooperation  vnlh  Dr.  Thomas  Killip  of  the 
Department  of  Medicine,  have  begun  an  experimental  study  of  the  efiEect 
of  depth  of  anesthesia  on  the  cardiovascular  system. 

Dr.  Richard  Knapp,  Dr.  Topkins  and  Dr.  Artusio  have  conducted  a 
review  of  the  incidence  of  coronary  occlusion  and  cerebrovascular  accident 
following  anesthesia  and  surgery.  This  study  is  projected  to  cover  five 
years. 

The  summary  of  principal  anesthetics  and  techniques  is  as  follows: 


Cyclopropane   3,425 

Ether — closed  circle   1,291 

Ether— open   424 

Nitrous  oxide   1,223 

Intravenous  pentothal   64 

Eectal  pentothal   21 

Vinethene   11 

Regional  block  for  surgery   30 

Spinal   144 

Caudal   13 

Fluothane   900 

Investigative  drugs   532 

  8,078 

Locals  O.R   3,052 

Blocks  O.  R.  and  Clinic 

(therapeutic  and  diagnostic)   22 

Locals  Clinic   358 

Adjuvants — electroshock  therapy   154 

  3,586 

Total   11,664 

Private  patients   7,026 

Pavilion  patients   4,638 

  11,664 


SURGICAL  PATHOLOGY 

Dr.  John  T.  Ellis,  Pathologist  in  Charge 

Dr.  Ellis  has  had  Dr.  Jean  Todd  as  his  immediate  associate.  Dr.  F. 
Stephen  Vogel  resigned  June  30  to  accept  the  position  of  Professor  of 
Pathology  at  Duke  University  Medical  School. 

Surgical  specimens  processed  by  the  Diagnostic  Laboratorj^  numbered 
10,547,  a  significant  increase  over  the  9,468  in  1960.  This  increase  was  in 
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part  a  result  of  a  greater  number  of  needle  biopsies  of  bone  marrow  and 
kidney  and  suction  biopsies  of  the  gastrointestinal  tract.  Malignant  neo- 
plasms continue  to  account  for  approximately  20  per  cent  of  the  total 
number  of  diagnoses.  During  the  year  532  operative  consultations  were 
perforn)ed  in  which  frozen  sections  were  made.  The  laboratory  has  pro- 
vided additional  support  by  photographic  recording  of  clinical  specimens 
in  the  operating  room  and  surgical  specimens  in  the  laboratory.  During 
the  year  593  photographs  were  taken. 

Members  of  the  resident  staff  in  General  Surgery,  Pathology,  Radiology 
and  Ophthalmology  have  received  training  in  Surgical  PathologJ^  A 
teaching  conference  in  Ophthalmic  Pathology  has  been  conducted  weekly 
by  Dr.  John  McLean  and  Dr.  Todd.  The  teaching  set  of  microscopic 
slides  has  been  expanded  and  has  proven  to  be  a  valuable  teaching  aid. 

Renovation  of  the  laboratory  was  accomplished  during  the  year.  A 
new  room  for  gross  examination  of  the  surgical  specimens  has  been  included. 
This  new,  well-illuminated,  sanitary  room  permits  two  staff  members  to 
examine  specimens  and  to  dictate  descriptions  simultaneously.  An  area 
for  demonstration  to  students  is  provided  as  well.  The  modernization  of 
the  facilities  has  made  more  efficient  use  of  the  space  in  the  Histology 
Laboratory.  22,791  routine  surgical  slides  and  5,639  research  slides  were 
processed  in  this  laboratory  this  year.  The  improvement  of  the  working 
area  has  allowed  a  fourth  technician  to  receive  training  for  special  research 
in  Otolarjmgology. 

OPERATING  ROOMS 

Miss  Dorothy  Ellison,  R.N.,  Head  of  Operating  Room  Nursing 
Service 

Miss  Ellison  has  had  the  valuable  support  of: 

Mrs.  Lucy  Hickey,  Supervisor  of  the  Private  Operating  Room 
Mrs.  Wanda  Burley,  Supervisor  of  the  General  Operating  Room 
Miss  Gladys  Jones,  Supervisor  of  the  Recovery  Room 
Miss  Anna  Ondovchick,  Supervisor  of  the  Teaching  Program 

Operations  and  treatments  increased  during  the  past  year.  Procedures 
in  the  operating  rooms  totalled  17,063  in  comparison  to  17,448  in  1960. 
There  was  an  increase  in  the  number  of  operations  in  the  Pediatric  Surgical 
Section.  The  light  coagulator  was  used  regularly  by  the  Ophthalmology 
section.  Staffing  was  satisfactory  during  the  past  year  so  that  a  full 
operating  schedule  was  maintained  throughout  the  year.  Attention  to 
scheduling  with  appropriate  adjustments  enabled  patients  to  be  operated 
upon  without  delay. 
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Operating  Room  Committee 

Members:  Dr.  John  M.  Beal,  Chairman;  Miss  Dorothy  Ellison,  Secretary; 
Dr.  Joseph  Artusio;  Dr.  Peter  Dineen;  Dr.  William  Sweeney;  Dr.  Philip 
Wilson,  Jr.;  Dr.  John  McGovern;  Mrs.  Constance  Derell;  Dr.  August 
Groeschel;  Mr.  James  O'Connell;  Mr.  William  Walton. 

The  committee  has  continued  to  review  and  to  supervise  the  function 
of  the  operating  rooms.  The  committee  makes  recommendations  to  the 
Medical  Board  concerning  policies.  Standards  of  eflBciency,  cleanliness, 
and  maintenance  have  been  scrutinized  with  increased  care.  Dr.  Peter 
Dineen,  with  the  cooperation  of  Dr.  Mannix,  Miss  Ellison  and  representa- 
tives of  the  administrative  staff,  has  continued  to  make  regular  monthly 
inspections  of  the  operating  rooms  and  ancillary-  areas.  Review  of  the 
findings  of  these  tours  has  led  to  a  continued  high  level  of  cleaning  and  has 
enabled  the  Operating  Room  Committee  to  recommend  improvements. 
These  efforts  have  been  reflected  in  a  continued  low  rate  of  infection  among 
surgical  patients.  Repeated  surveys  of  methods  of  packaging  have  been 
made  to  insure  maximum  protection  to  patients. 

Consideration  has  been  given  to  the  introduction  of  improved  tech- 
niques. Methods  of  skin  preparation,  both  of  the  surgical  team  and  of  the 
patient,  have  been  reviewed  and  a  study  has  been  initiated  by  Dr.  Dineen, 
with  the  assistance  of  Dr.  Henry  Mannix,  of  new  agents  for  the  surgical 
scrub  and  for  the  patient's  skin.  A  trial  has  been  given  to  lubricants  to 
replace  powder  for  gloving.  Miss  Ellison  and  her  associates  made  a  film 
for  national  distribution  on  the  technique  of  gowning  and  gloving  which 
is  to  be  used  for  nursing  training. 

Renovation  of  the  operating  rooms  was  extended.  New  flooring  and 
wall  tiles  have  improved  the  cleaning  and  also  have  enhanced  the  appear- 
ance of  the  operating  suite.  Installation  of  central  oxygen  and  nitrous 
oxide  has  been  completed  and  clinical  use  was  initiated  just  before  the 
close  of  the  year.  It  is  anticipated  that  this  will  result  in  a  large  saving 
to  the  institution,  as  well  as  providing  a  convenience  to  anesthesia. 

LABORATORIES  FOR  SURGICAL  RESEARCH 

Prospects  for  increased  scope  of  research  activities  were  realized  vrith. 
the  initiation  of  construction  of  the  new  research  building  in  the  medical 
school  this  year.  A  number  of  new  laboratories  have  been  planned  and 
reconstruction  of  the  vivarium  is  in  progress.  The  structural  alterations 
have  introduced  a  number  of  inconveniences  and  have  hampered  tempo- 
rarily the  prosecution  of  many  projects;  however,  the  majority  of  the 
experimental  studies  have  been  continued,  albeit  with  occasional  delays. 

Dr.  John  Beal  has  been  responsible  for  the  direction  of  the  laboratories. 
Dr.  Helena  Gilder  has  been  in  charge  of  the  biochemical  section  of  the 
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laboratory.  A  weekly  research  meeting  is  conducted  in  the  laboratory  to 
present  current  problems  under  investigation  and  to  discuss  and  criticize 
the  results.  These  meetings  serve  to  stimulate  and  inform  the  staff  of 
recent  advances  in  the  areas  under  study. 

Cardiovascular  Research 

Dr.  George  Holswade,  Dr.  Edward  Goldsmith,  and  Dr.  Frank  Redo 
have  conducted  studies  which  relate  to  a  wide  variety  of  cardiovascular 
problems.  Dr.  Holswade  has  obtained  new  apparatus  for  profound  hypo- 
thermia which  includes  an  improved  intracardiac  sucker  system  and  elec- 
tronically balanced  pumps.  Further  studies  and  improvements  were  made 
in  the  induction  pacemaker  for  complete  heart  block  so  that  the  control 
unit  is  smaller  and  more  compact.  A  more  satisfactory  receiving  coil  and 
electrode  assembly  has  been  made.  Dr.  Holswade  and  Dr.  Linardos  ex- 
plored the  use  of  atrial  appendages  in  various  types  of  shmiting  procedures. 
This  included  a  method  of  producing  an  extracardiac  atrial  septal  defect 
by  surgical  union  of  the  two  atrial  appendages. 

Dr.  Frank  Redo,  with  the  collaboration  of  Dr.  Roger  Ecker,  has 
devised  a  number  of  approaches  to  the  problem  of  correction  of  trans- 
position of  the  great  vessels.  Several  means  of  byi^assing  the  right  ventricle 
were  attempted.  These  included  right  atrial  to  pulmonary  artery  anasto- 
moses and  shunts,  construction  of  a  tube  of  superior  and  inferior  vena 
cavae  and  anastomosis  of  this  tube  to  the  pulmonary  artery,  and  shunting 
both  cavae  into  the  pulmonary  artery.  Although  success  was  not  achieved 
with  these  methods,  sufficient  encouragement  was  obtained  to  lead  to 
work  on  modifications  of  these  operations.  Dr.  Redo  and  Dr.  Ecker  have 
also  studied  the  problem  of  tetralogy  of  Fallot  in  infants  and  children  and 
are  exploring  the  development  of  an  intrapericardiac  aortico-pulmonary 
artery  shunt  as  a  new  approach  to  the  problem.  Studies  are  currently  in 
progress  to  evaluate  the  effect  of  such  an  operation  on  growth  and 
development. 

Dr.  Redo  has  undertaken  to  replace  the  heart  by  means  of  an  extra- 
corporeal pump.  The  present  experimental  preparation  has  maintained 
stable  cardiovascular  function  for  as  long  as  two  hours  and  additional 
studies  have  been  outlined.  Dr.  Redo  has  continued  to  evaluate  cardiac 
physiology  and  function  by  means  of  the  isolated  perfused  heart  prepa- 
ration. This  project  is  of  fundamental  importance  to  the  consideration  of 
homotransplantation  of  the  heart. 

Dr.  Edward  Goldsmith  has  continued  to  study  the  vascularity  of 
various  organs.  His  apparatus  for  detection  of  minimal  changes  in  tem- 
perature following  the  intra-vascular  injection  of  cold  saline  solution  has 
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been  improved  so  that  it  is  more  stable  and  more  sensitive.  With  the 
use  of  this  apparatus  Dr.  Goldsmith  has  demonstrated  appearance  curves 
in  the  heart,  kidney,  femoral  head  and  in  various  blood  vessels  distant 
from  the  site  of  injection.  It  is  possible  to  detect  abnormal  shunts  in  the 
cardiovascular  system  as  well  as  abnormalities  of  the  blood  supply  of 
specific  organs. 

Dr.  Goldsmith  has  continued  his  interest  in  angiography.  Laboratory 
methods  have  been  used  to  improve  its  application,  particularly  with,  the 
use  of  cineradiography  in  the  study  of  blood  flow.  During  the  past  year, 
techniques  developed  in  the  laboratory  by  Dr.  Goldsmith  led  directly  to 
the  accomplishment  of  the  first  recorded  successful  renal  artery  em- 
bolectomy. 

Dr.  Goldsmith,  with  Dr.  Robert  Landesman  of  the  Department  of 
Obstetrics  and  GjTiecology,  has  conducted  an  investigation  of  the  blood 
of  hypertensive  patients  for  the  presence  of  hypertensinogenic  substances 
liy  means  of  bioassay  methods.  Blood  from  the  renal  veins  has  been  ex- 
amined, as  well  as  blood  from  peripheral  veins,  as  a  possible  approach  to 
the  detection  of  renal  hypertension. 

Surgical  Bacteriology 

Dr.  Peter  Dineen  has  directed  investigations  in  two  general  areas  of 
bacteriology  related  to  surgical  problems.  Basic  microbiologic  phenomena 
have  been  of  particular  interest.  He  has  given  close  scrutiny  to  the  time- 
dose  relationship  in  the  establishment  of  systemic  staphylococcal  infections. 
Further  investigation  of  the  effect  of  intestinal  flora  in  maintaining  host 
resistance  indicates  that  destruction  of  such  organisms  renders  experimental 
preparations  more  susceptible  to  staphylococcal  infection.  Serum  has  been 
prepared  which  has  a  significant  titre  of  anti-penicillin  serum,  which  can 
be  used  in  the  treatment  of  penicillin  resistant  infections.  This  latter 
approach  has  been  part  of  the  broader  investigation  of  the  actual  mechanism 
of  penicillin  resistance. 

Dr.  Mannix,  in  conjunction  with  Dr.  Dineen,  has  been  investigating  a 
number  of  new  compounds  that  are  being  considered  for  use  as  germicides 
and  for  preparation  of  the  skin  for  operations.  The  most  promising  of 
these  has  been  a  group  of  protein-bound  iodine  solutions. 

Dr.  Dineen  and  Dr.  Mannix  have  conducted  a  comparison  of  the  effec- 
tiveness of  methicillin  and  penicillin  in  the  therapy  of  resistant  bacteria. 
Methicillin  appeared  to  be  more  effective  in  penicillin  in  attacking  penicillin- 
resistant  organisms. 
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Dr.  Mannix  has  undertaken  an  experimental  study  of  cholangitis  and 
septicemia  and  the  effect  of  common  duct  obstruction  in  their  production. 
He  is  also  conducting  a  study  of  the  effect  of  E.  coli  endotoxin  and  E.  coli 
pyelonephritis  in  an  effort  to  correlate  the  findings  with  the  manifestations 
that  are  encoimtered  in  patients  with  analogous  infections. 

Dr.  Barnes  and  Dr.  Redo  have  reported  the  use  of  radioactive  tracer 
substances  for  the  study  of  infections.  They  have  found  a  significant 
increase  in  the  concentration  of  intravenously-injected  radioactive  sub- 
stances in  the  region  of  experimentally  created  abscess.  Studies  are  in 
progress  to  determine  whether  deep  abscesses  in  the  acute  and  chronic 
stages  may  be  detected  by  their  method. 

Gastrointestinal  Research 

Dr.  Beal,  with  the  assistance  of  Dr.  Conn,  Dr.  Pitman,  and  Dr. 
Rimyon,  completed  a  study  of  replacement  of  the  gastric  mucosa  with 
split-thickness  grafts  of  skin.  Dr.  Beal  and  Dr.  Moody  demonstrated  that 
skin  grafts  took  well  upon  an  exteriorized  explant  of  the  stomach,  but 
that  other  types  of  epithelium  did  not  survive.  However,  loss  of  grafted 
skin  is  unpredictable.  An  unexpected  observation  was  the  occurrence  of 
contraction  of  the  grafted  area  even  though  a  good  "take"  was  obtained. 
The  uncertainty  of  survival  of  the  skin  grafts  and  the  associated  cicatrical 
contraction  beneath  the  graft  have  indicated  that  clinical  application  is 
not  justified  at  the  present  time. 

Another  approach  to  the  perplexing  problem  of  peptic  ulceration  has 
been  continued  by  Dr.  Beal,  in  cooperation  with  Dr.  Kirby  A.  Martin  of 
the  Department  of  Medicine,  and  with  the  assistance  of  Dr.  Conn,  Dr. 
Pitman,  and  Dr.  Runyon.  It  had  been  demonstrated  by  these  investiga- 
tors that  transplantation  of  the  duodenum  with  intact  common  bile  duct 
and  pancreatic  duct  to  the  terminal  ileum  in  continuity  within  50  cm.  of 
the  ileocecal  valve  resulted  in  the  production  of  duodenal,  and  occasion- 
ally gastric,  ulcers.  Ulceration  did  not  occur  when  the  segment  of  duo- 
denum was  placed  in  the  mid-portion  of  the  small  intestine  although  there 
was  no  difference  in  the  production  of  gastric  juice,  measured  by  Heiden- 
hain  pouch  collections.  To  determine  whether  reflux  of  alkaline  juices 
influenced  ulcer  formation,  the  ileocecal  valve  has  been  interposed  be- 
tween the  stomach  and  the  transplanted  duodenal  segment.  In  some  of 
these,  ulcers  did  develop  when  the  transplanted  segment  was  in  the  mid- 
small  intestine  but  apparently  less  than  was  expected.  These  studies  are 
continuing  to  determine  their  significance.  The  same  preparation  is  also 
being  used  to  assess  the  relative  importance  of  bile  and  pancreatic  juice 
in  regulation  of  gastric  secretion. 
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Dr.  Barnes  and  Dr.  Redo  have  continued  their  efforts  to  identify  the 
inhibitory  substance  in  gastric  juice.  The  presence  of  an  inhibitor  of 
peptic  activity  was  demonstrated  in  gastric  juice  by  this  research  team  in 
1958.  Electrophoretic  and  chromatographic  techniques  are  now  being  em- 
ployed to  define  the  material  that  causes  inhibition.  The  results  suggest 
that  a  mucopolysaccharide  or  peptide  is  present  in  the  compound. 

Dr.  Barnes,  Dr.  Redo  and  Dr.  Ecker  are  evaluating  replacement  of 
portions  of  the  esophagus  with  synthetic  materials  and  heterologous  and 
homologous  tissues.  Attempts  to  use  synthetic  plastics  or  metals  have 
thus  far  been  fruitless.  Recently  homologous  and  heterologous  venous 
grafts  have  been  utilized  with  satisfactory  function  for  periods  of  several 
weeks. 

Dr.  Frank  Moody  has  initiated  a  study  of  the  isolated  stomach  as  a 
new  approach  to  gastric  function.  Several  months  have  been  spent  in 
establishing  a  technique  and  acquiring  instruments  that  are  sensitive 
enough  for  the  desired  observations.  Dr.  Moody,  in  cooperation  with  Dr. 
Helena  Gilder,  conducted  basis  experiments  on  gastric  secretion.  Heiden- 
hain  pouches  were  used  to  approach  the  mechanism  of  the  secretion  of 
hydrochloric  acid  by  the  gastric  mucosa.  Through  the  utihzation  of  radio- 
isotopes, evidence  has  been  accumulated  indicating  that  potassium  plays 
an  integral  role  in  the  elaboration  of  hydrochloric  acid.  Dr.  Gilder  has 
also  been  interested  in  the  effect  of  adrenal  hormones  on  gastric  secretion. 
After  adrenalectomy,  certain  of  the  adrenal  hormones  are  given  singly  and 
it  has  been  demonstrated  that  marked  effects  on  the  character  and  com- 
position of  gastric  juice  result.  Interpretation  of  the  findings  will  require 
the  acquisition  of  further  data. 

Dr.  Beal,  in  association  with  Dr.  Kirby  A.  Martin  of  the  Department 
of  Medicine  and  Dr.  Irwin  Merkatz  of  the  Department  of  Obstetrics  and 
Gynecology,  has  been  analyzing  the  influence  of  pregnancy  and  lactation 
upon  gastric  secretion.  Variable  results  in  the  initial  determinations  have 
led  to  an  extension  of  this  project. 

Liver  and  Biliary  Tract  Research 

Dr.  Bjorn  Thorbjarnarson  found  in  earlier  experiments  that  auto- 
grafts of  liver  tissue  appeared  to  survive  by  gross  and  histologic  exami- 
nation. He  has  used  radioactive  Rose-Bengal  to  determine  if  such  auto- 
grafts remain  functionally  active.  It  has  been  demonstrated  by  this 
method  that  autografts  of  liver  tissue  remain  functionally  active  as  long 
as  histologic  evidence  of  survival  is  present.  Further  investigations  have 
been  conducted  to  assay  the  relationship  between  blood  and  bile  pH,  and 
are  still  in  progress.    Composition  of  the  bile  in  relation  to  endocrine 
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changes  has  been  studied  more  recently.  Hypothyroidism  has  been  pro- 
duced by  the  injection  of  therapeutic  amounts  of  radioactive  iodine  and 
bile  has  been  collected  directly  from  the  common  duct  through  duodenal 
cannulae.  Tabulation  of  results  awaits  the  collection  of  additional  in- 
formation. 

Surgical  Metabolism 

Dr.  George  Cornell,  Dr.  Gilder,  and  Dr.  Beal  have  continued  their 
interest  in  the  effects  of  gastrointestinal  operations  upon  gastrointestinal 
function.  Patients  have  been  studied  by  means  of  metabolic  balance 
techniques  and  in  addition,  observations  have  been  made  upon  intestinal 
absorption  of  radioisotopically-labelled  fat  and  vitamin  B12.  The  influence 
of  anabolic  hormones  upon  the  metabolic  response  has  received  additional 
exploration.  This  group  of  investigators  has  undertaken  another  approach 
to  understanding  energy  exchange  after  operation  and  trauma.  An  instru- 
ment for  measurement  of  oxygen  consumption,  carbon  dioxide  production, 
body  temperature,  humidity  of  the  expired  air  and  respiratory  volume 
has  been  obtained.  Several  months  of  calibration  and  testing  have  been 
required  prior  to  application  to  metabolic  problems  of  patients. 

Dr.  Gilder  has  cooperated  with  the  Department  of  Public  Health  in 
the  measurement  of  hemin  and  chromium-51  tagged  red  blood  cells.  This 
was  undertaken  to  define  certain  difTusable  substances  that  are  produced 
by  staphylococci  when  grown  on  blood  agar  plates. 

Neurosurgical  Research 

Dr.  Russel  H.  Patterson,  Jr.  extended  the  work  on  the  induction  of 
profound  hypothermia  which  he  began  in  1960.  He  has  developed  a 
method  so  that  body  temperature  may  be  reduced  to  5-10  degrees  C.  with 
the  production  of  complete  arrest  of  cardiac  activity  and  circulation 
for  periods  of  more  than  one-half  hour  with  survival.  Laboratory  tech- 
niques were  refined  to  assure  safety  and  during  the  past  year  this  method 
was  applied  to  a  small  series  of  patients  with  intracranial  aneurysms.  The 
results  have  been  very  encouraging.  Dr.  Patterson  is  now  pursuing  a 
number  of  important  physiologic  implications  that  have  been  raised  by 
his  observations.  A  potential  hazard  with  the  technique  is  overdistention 
of  the  heart  with  blood  which  could  lead  to  pulmonary  hemorrhage  and 
heart  failure.  An  attempt  has  been  made  to  measure  left  heart  pressures 
without  thoracotomy  or  cardiotomy.  Attempts  to  pass  a  catheter  into 
the  left  atrium  by  a  transbronchial  route  are  being  explored. 

A  laboratory  evaluation  of  antazoline  has  been  initiated.  This  drug 
has  been  proposed  to  prevent  ventricular  fibrillation  under  hypothermia. 
Bradycardia  has  been  produced  in  experimental  preparations  by  vagal 
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stimulation.  Ventricular  arrhythmia  is  induced  by  administration  of  epi- 
nephrine, which  permits  evaluation  of  drugs  for  influence  on  cardiac  action. 
Another  approach  to  the  mechanism  of  ventricular  arrhythmia  has  been 
the  production  of  heart  block  prior  to  hypothermia.  The  recent  inception 
of  these  important  studies  makes  conclusions  premature. 

Urologic  Research 

Dr.  John  Draper  has  devoted  considerable  effort  to  the  development 
of  methods  for  measuring  intrarenal  pulp  pressures  in  a  variety  of  normal 
and  abnormal  conditions.  He  and  his  associates  have  succeeded  in  estab- 
lishing a  satisfactory  base  line  and  have  demonstrated  changes  in  pressure 
under  normal  conditions  varying  from  10  to  20  mm.  of  mercury.  Partial 
or  complete  ureteral  obstruction  or  renal-vein  occlusion  caused  an  increase 
in  pulp  pressure.  A  similar  change  was  observed  during  induced  diuresis 
and  during  increased  arterial  pressure.  Decrease  in  pulp  pressure  accom- 
panied hypotension,  partial  or  complete  renal  ischemia  and  renal  decap- 
sulation. With  the  assistance  of  Dr.  Edward  Goldsmith,  changes  in 
intrarenal  temperature  have  been  correlated  with  ischemic  alterations  in 
the  kidney.  It  is  hoped  that  these  experimental  findings  may  lead  to  a 
better  understanding  of  clinical  hypertension  and  to  improved  treatment 
of  hypertension  due  to  terminal  artery  lesions  in  the  kidney.  Dr.  Draper 
has  also  studied  the  lymphatic  drainage  of  the  testicle  with  dye  injections. 
A  method  has  been  developed  which  outlines  the  course  of  the  testicular 
lymphatics  along  the  testicular  artery  and  vein.  Application  of  these  ob- 
servations may  be  of  value  in  removal  of  regional  lymphatics  in  the 
treatment  of  testicular  cancer. 

Dr.  John  Keuhnelian  began  experiments  to  produce  renal  cysts.  He 
hopes  to  clarify  the  etiology  of  renal  cysts  and  to  determine  whether  these 
lesions  are  primarily  the  result  of  alterations  in  blood  supply  to  the  renal 
parenchyma  or  due  to  obstruction  to  the  renal  tubules.  His  initial  inves- 
tigations have  required  standardization  of  methods  so  that  reproducible 
results  can  be  obtained.  Preliminary  observations  seem  to  implicate  the 
vascular  supply  of  the  kidney  in  the  pathogenesis  of  the  cysts  which  have 
been  produced  under  laboratory  conditions. 

Miscellaneous  Studies 

Dr.  Conway  and  Dr.  Goulian,  with  the  able  assistance  of  Ronald 
Gillette,  Ph.D.,  and  Miss  Angelica  Findley,  have  extended  their  pursuit 
of  the  elusive  problem  of  homotransplantation  of  tissue.  Their  studies  are 
directed  toward  the  nature  and  role  of  transplant  antigens.  A  new  system 
has  been  developed  in  the  laboratory  to  study  materials  released  from 
viable  cells  in  a  culture  sustained  environment.  This  method  permits  the 
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introduction  of  isolated  host  environmental  factors.  At  the  present  time 
the  findings  suggest  that  there  may  be  several  factors  present  in  the  cir- 
culating serum  protein  fractions  which  interact  with  unidentified  sub- 
stances released  from  the  cultured  tissue.  Dr.  Goulian  completed  one 
phase  of  his  study  of  the  interaction  between  donor  and  isolated  host  en- 
vironmental factors  in  the  homograft  induced  hyper-immune  state.  Dr. 
Philip  Corso  and  Dr.  George  Dietz  completed  an  evaluation  of  various 
anti-inflammatory  agents  in  the  resolution  of  experimental  hematomas. 

Dr.  Skudder  and  Dr.  Goldsmith  studied  the  blood  supply  of  the  femo- 
ral head  before  and  after  fracture  of  the  femoral  neck.  The  method  em- 
ployed detection  of  temperature  changes  within  the  femoral  head  before 
and  after  fracture,  following  injection  of  cold  saline  into  a  peripheral  vessel. 

Dr.  Beal  has  conducted  a  study  of  the  detection  of  cancer  cells  in  the 
j)eritoneal  cavity  at  the  time  of  laparotomy  for  gastrointestinal  cancer.  A 
small  amount  of  saline  solution  is  introduced  into  the  peritoneal  cavity, 
aspirated  and  centrifuged.  The  sediment  is  stained  and  examined  for  neo- 
plastic cells.  Evidence  of  spread  to  the  peritoneum  as  detected  by  this 
method  has  been  more  frequent  in  gastric  carcinoma  than  in  carcinoma  of 
the  colon;  however,  data  is  insufficient  at  present  to  correlate  prognosis 
with  the  finding  of  free  cancer  cells  in  the  peritoneal  cavity. 

Dr.  Beal  has  been  working  with  Francis  Bohan,  a  Cornell  medical 
student,  in  a  detailed  study  of  the  effects  of  occlusion  of  the  blood  supply 
to  the  small  bowel.  The  initial  phase  of  the  study  was  to  determine  the 
gross  and  histologic  changes  of  arterial  and/or  venous  occlusion  and  the 
investigation  has  been  extended  to  determine  what  effects  impairment  of 
blood  supply  has  upon  intestinal  absorption. 

Dr.  Conn  and  Dr.  Beal  completed  the  evaluation  of  a  new  multistrand 
flexible  wire  suture.  Laboratory  tests  demonstrated  that  this  material 
possesses  high  tensile  strength  and  low  reactivity  in  tissues.  A  clinical 
trial  has  been  planned. 

ORAL  SURGERY 

Dr.  George  F.  Egan,  Attending  Oral  Surgeon  in  Charge 

A  technique  for  performing  oral  surgery  while  maintaining  patients  on 
anticoagulants,  developed  in  conjunction  with  the  Department  of  Medi- 
cine, is  now  carried  out  routinely  in  the  Outpatient  Dental  Clinic.  During 
the  year  it  was  incorporated  into  the  courses  given  together  with  the  local 
Dental  Society.  These  courses,  in  Principles  of  Oral  Surgery  and  Implan- 
tation of  Magnets,  attracted  dentists  from  many  areas  of  the  country. 
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Two  clinical  studies  were  completed  in  1961.  One  concerned  a  new 
local  hydrophyllic  hemostatic  agent  and  the  other  a  muscle  relaxant- 
analgesic.  Cinefluorographic  studies  were  begun  of  patients  wearing  full 
dentures  and  magnetic  implants  masticating  foods  of  various  consistencies. 
These  threw  new  light  on  the  concept  of  denture  function  and  alveolar 
bone  resorption. 

The  maxillo-facial  prosthesis  clinic,  established  last  year,  has  been  well 
received  and  patients  have  been  referred  from  throughout  the  metro- 
politan area. 

OUTPATIENT  DEPARTMENT 

Dr.  S.  W.  Moore,  Attending  Surgeon  in  Charge 

The  Surgical  Outpatient  Department  consists  of  fourteen  clinics  and 
is  conducted  in  close  cooperation  with  all  other  outpatient  facilities. 

Surgical  Diagnostic  Clinic 

In  this  clinic  patients  new  to  the  hospital  have  a  complete  work-up. 
Patients  referred  from  other  parts  of  the  hospital  are  seen  for  consultation. 
Third  year  medical  students  obtain  their  introduction  to  surgery  by  taking 
histories  and  examining  these  patients  with  senior  surgeons. 

The  Surgical  Proctology  Clinic  is  a  part  of  this  diagnostic  area.  Due 
to  poor  preparation  of  patients  at  home,  it  may  be  better  to  carry  this 
out  in  the  clinic.  Additional  toilet  facilities  will  make  this  feasible. 

The  Gastrectomy  Clinic  under  Dr.  Beal's  direction  also  centers  here. 
Patients  are  watched  carefully  following  gastrectomy  and,  when  treated 
with  chemotherapy  for  cancer,  require  carefully  controlled  laboratory  work. 

Minor  Surgery  Clinic 

Ambulatory  surgical  patients  are  seen  in  this  clinic,  including  those 
needing  surgical  dressings  or  treatment  following  discharge  from  the 
Inpatient  Service. 

The  Foot  Clinic  has  been  staffed  by  a  podiatrist  in  the  past.  FeeUng 
that  the  house  staff  should  know  more  about  minor  foot  problems,  this 
clinic  is  now  staffed  by  the  surgical  house  staff  in  conjunction  with  senior 
consultants  from  the  Hospital  for  Special  Surgery. 

Nerve  Block  Clinic 

For  four  years  the  Department  of  Anesthesiology  has  pro\nded  for 
outpatients  the  services  of  a  Nerve  Block  Clinic. 
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Patients  are  seen  by  appointment  by  an  anesthesiologist  who,  after 
appropriate  investigation,  performs  a  diagnostic  or  therapeutic  nerve 
block.  An  innovation  during  1961  was  the  substitution  of  low,  unilateral 
subarachnoid  block  in  place  of  paravertebral  lumbar  sympathetic  block 
in  those  situations,  diagnostic  or  therapeutic,  requiring  temporary  sym- 
pathetic block.  The  results  were  encouraging. 

The  CHnic  is  supervised  by  Dr.  Francis  M.  Tiers. 
Ophthalmology 

Despite  an  overall  decrease  in  patient  visits  to  the  Surgical  Outpatient 
Department,  the  Eye  Clinic  shows  an  increase  in  visits  as  well  as  new 
patients. 

The  sub-specialty  clinics  dealing  with  glaucoma,  uveitis,  low-vision 
rehabilitation,  strabismus,  and  retinal  detachment  continue  giving  de- 
tailed study  and  care  to  these  particular  problems.  The  cerebral  palsy 
study  begun  last  year  has  been  completed  and  a  report  is  being  prepared. 
A  new  project  has  been  started  dealing  with  analysis  and  treatment  of 
reading  problems.  Continued  studies  on  intra-ocular  fluid  dynamics  have 
been  in  effect  and  will  be  continued. 

The  former  house  staff  members  now  have  an  active  alumni  organiza- 
tion. They  held  their  second  annual  meeting  on  March  27  and  28,  1961. 
A  library  for  current  house  staff  members  has  been  instituted  and  financed 
by  the  alumni  group,  who  also  provided  funds  for  a  senior  resident  to 
spend  a  month  at  the  Wilmer  Institute  of  Johns  Hopkins  Hospital  in 
observation  and  study. 

Otolaryngology 

Through  our  Speech  and  Hearing  Center  the  Otolaryngology  Out- 
patient Department  is  cooperating  with  the  State  of  New  York  Depart- 
ment of  Health,  Bureau  of  Medical  Rehabilitation  and  Bureau  for  Handi- 
capped Children,  and,  in  connection  with  the  State  conservation  of  hear- 
ing program,  approximately  eighty  hard  of  hearing  children  are  followed 
regularly.  These  children  receive  complete  audiological  work-ups  and 
speech  therapy  is  also  carried  out  when  necessary.  Interdepartmental 
consultations  are  available  for  these  children  and  conferences  with  the 
consultants  are  held  every  month. 

In  the  Speech  and  Hearing  Center  during  the  year  1961,  2,559  audio- 
grams were  done  and  there  were  786  patient  visits  for  speech  therapy. 

During  the  year  1961,  2,775  new  patients  were  seen  in  the  Ear,  Nose 
and  Throat  Clinic,  and  a  total  of  13,957  patient  visits  were  made. 
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Plastic  Surgery 

In  1961  there  was  a  moderate  increase  of  6  per  cent  in  the  number  of 
clinic  visits  compared  to  the  previous  year.  The  number  of  minor  surgical 
procedures  was  92.  Only  329  speech  treatments  were  given  in  comparison 
with  765  in  1960.  During  the  year  378  orthodontic  treatments  were  given. 
This  was  23  per  cent  lower  than  1960.  There  were  41  orthodontic  con- 
sultations, representing  30  per  cent  of  those  held  in  1960. 

Clinical  investigation  carried  out  in  the  Outpatient  Department  in- 
cludes the  work  done  by  Dr.  George  Dietz  on  a  quantitative  method  for 
the  measurement  of  the  degree  of  shrinkage  in  the  female  breast  following 
augmentation  mammaplasty  by  the  use  of  inert  prosthesis  (Polyfoam). 

Urology 

The  Urological  Outpatient  section  continues  to  be  active.  The  operat- 
ing room  on  the  9th  floor  occupied  by  the  equipment  for  making  radio- 
re  nograms  has  been  used  by  Dr.  John  Keuhnelian  as  his  office.  The  11th 
floor  cystoscopic  and  radiographic  suite  functions  for  ambulatory  private 
and  semi-private  outpatients,  as  well  as  for  private  and  semi-private  in- 
patients. In  1955,  1,700  procedures  were  carried  out  there.  This  has 
steadily  increased  so  that  in  1960,  2,600  procedures  were  carried  out. 

Emergency  Unit 

In  November,  1961,  the  new  Emergency  Unit  was  completed  and 
opened  to  the  public.  This  Unit  is  designed  to  care  for  emergency  medical, 
surgical  and  pediatric  problems,  as  well  as  any  other.  Any  patient  pre- 
senting himself  will  be  examined  by  a  physician,  either  in  the  Emergency 
Unit  or  in  the  appropriate  clinic. 

Emergency  Unit  registrations  totalled  22,648,  an  increase  of  3.0  per 
cent  over  1960,  compared  with  an  increase  of  5.4  per  cent  in  the  previous 
year.  Private  patients  made  up  2.5  per  cent  of  registrations  and  6.1  per 
cent  were  compensation  patients. 


Registrations 

by  Service 

Admissions 

by  Service 

Surgery  

....  38.0% 

Surgery  

....  25.0% 

Medicine  

.  .  .  .  27.0% 

Medicine  

.  .  .  .  43.0% 

Fracture  

5.5% 

Fracture  

10.0% 

Pediatrics  

14.0% 

Pediatrics  .  .  , 

.  9.0% 

Other  Services 

....  15.5% 

Other  Services 

.  .  .  .  13.0% 

Thirty-two  per  cent  of  the  patients  registered  came  to  the  Emergency 
Unit  for  care  of  fractures  or  soft  tissue  trauma.  The  distribution  of  regis- 
trations in  the  Emergency  Unit  is  in  keeping  with  experience  in  hospitals 
throughout  the  country  where  medicine  and  pediatrics  are  making  up  an 
increasing  proportion  of  emergency  visits. 
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A  total  of  2,907  patients,  representing  13  per  cent  of  registrations, 
were  admitted  to  the  hospital  from  the  Emergency  Unit. 

Fifteen  per  cent  of  admissions  were  for  traumatic  conditions,  including 
fractures. 

One  hundred  and  thirty-nine  patients  were  transferred  to  the  New 
York  Hospital  via  the  Emergency  Unit  from  other  hospitals. 

Surgical  Follow-up  Clinic 

The  Surgical  Follow-up  Clinic  is  again  fortunate  in  having  the  same 
full-time  workers.  Mrs.  DeFranco  is  in  charge,  assisted  by  JVIrs.  Coleman 
and  Mrs.  McDermott.  However,  we  are  sorry  to  report  that  Mrs.  Mc- 
Dermott  is  planning  to  leave  at  the  end  of  February. 

The  office  of  the  Surgical  Follow-up  Clinic  is  now  located  on  the 
eighteenth  floor,  which  provides  much  needed  extra  space. 

All  material  is  up  to  date,  with  9,629  patients  currently  being  followed. 
During  the  year  574  cases  were  closed,  including  deaths,  and  1,035  new 
cases  were  added.  This  shows  an  increase  of  461  in  the  total  of  patients 
being  followed. 

With  the  opening  of  the  Pediatric  Surgical  Unit  a  program  was  in- 
itiated whereby  all  pediatric  surgical  patients  are  picked  up  and  followed 
according  to  the  usual  procedure.  At  present  there  are  156  such  patients. 

Fracture 

The  Fracture  Outpatient  Department  has  had  increased  attendance 
during  1961.  During  the  four  weekly  sessions  an  attending  surgeon  is 
present  with  the  residents,  making  special  effort  to  show  the  medical  stu- 
dents examples  of  fractures  in  the  early  stages  of  treatment.  Nearly  all 
students  have  been  privileged  to  witness  or  take  part  in  the  reduction  of 
a  fresh  fracture. 

Continuation  of  the  Sunday  Follow-up  Clinics  has  provided  many 
X-ray  reproductions  (5"  x  7")  for  each  patient's  fracture  envelope.  These 
records  constitute  valuable  clinical  research  material. 

Pediatric  Surgery 

The  Pediatric  Surgery  clinic  is  conducted  Tuesday  and  Thursday  af- 
ternoons in  the  Pediatric  Clinic.  During  1961,  337  patients  were  seen,  an 
increase  of  37  per  cent  over  those  examined  in  1960.  These  were  infants 
and  children  who  had  undergone  surgery  and  returned  for  short-term 
follow-up.  The  late  Pediatric  Surgery  Follow-up  Clinic  is  held  once  a 
month  in  conjunction  with  the  General  Surgery  Follow-up  Clinics.  A 
total  of  156  patients  is  currently  on  file  for  this  clinic.  Preliminary  sur- 
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gical  evaluation  of  pediatric  patients  is  done  on  a  consultation  basis  by 
one  of  the  pediatric  surgical  residents  on  call  to  the  General  Pediatric  Clinic. 

Minor  surgical  procedures  on  pediatric  patients  are  performed  in  the 
general  Minor  Surgery  Clinic  on  K-6.  These  patients  are  subsequently 
followed  in  the  Pediatric  Surgical  Chnic.  Infants  and  children  who  arrive 
at  the  hospital  with  surgical  problems  after  clinic  hours,  or  with  emergent 
conditions,  are  seen  by  the  senior  pediatric  surgical  resident  in  the  Emer- 
gency Unit. 

SPECIAL  GRANTS  AND  DONATIONS  FOR  SURGICAL  RESE.ARCH 


U.  S.  Public  Health  Service: 

General  Surgery   $79,219.00 

Plastic  Surgery   44,445.00 

Ophthalmology   36,735.00 

Neurosurgery   27,600.00 

Department  of  the  Army — Surgical  Bacteriology   52,475.00 

New  York  Heart  Association   19,160.24 

Charles  W.  Merrill  Trust— General  Surgery   35,000.00 

Mrs.  William  H.  Harkness — General  Surgery   25,843.01 

Altman  Foundation — Plastic  Surgery   15,000.00 

Health  Research,  Inc. — Cancer  Research   14,744.00 

Anonymous — General  Surgery   10,000.00 

LInion  Carbide  Corp. — Cardiovascular  Surgery   10,000.00 

In  memory  of  Edwin  Cornell  Jameson — General  Surgery   10,000.00 

Anonymous — Cardiovascular  Surgery   10,000.00 

Seth  Sprague  Foundation — Otolaryngology   8,500.00 

Mr.  and  Mrs.  L.  F.  McCoUum — Cardiovascular  Surgery   7,670.02 

Jules  Stein— Ophthalmology.   6,431.09 

National  Society  for  Prevention  of  Blindness — Ophthalmology. .  6,000.00 

Mrs.  Francis  M.  Weld — Surgical  Metabolism   5,177.10 

Estate  of  Victor  Emanuel — Plastic  Surgery   5,000.00 

Mrs.  George  E.  Vigouroux,  Jr. — Cardiovascular  Surgery   5,000.00 

Mr.  and  Mrs.  E.  H.  Little— Biliary  Tract  Research   5,000.00 

Research  to  Prevent  Blindness,  Inc. — Ophthalmology   5,000.00 

Mary  Duke  Biddle  Foundation— Urology   5,000.00 

Abbott  Laboratories — Anesthesiology   5,000.00 

A.  Moore  Montgomery — General  Surgery   5,000.00 

Mrs.  Ruth  Oppenheim— Plastic  Surgery   3,500.00 

Merck,  Sharp  &  Dohmt— Ophthalmology   3,500.00 

Chester  Conn— Plastic  Surgery   3,000.00 

Benjamin  D.  Sokolow— Plastic  Surgery   3,000.00 

B.  C.  Gamble  Charitable  Trust— Orthopedic  Surgery   2,500.00 

P.  W.  Skogmo  Charitable  Trust— Orthopedic  Surgery   2,500.00 

Mrs.  Henry  Sturgis — Biliary  Tract  Research   2,081.69 

Harold  M.  Lane — Neurosurgery   2,000.00 

Mrs.  Philip  L.  James— Gastric  Physiology   2,000.00 

Monroe  Arons — Cardiovascular  Surgery   2,000.00 

Mrs.  Cyrus  McCormick — Otolaryngology   2,000.00 

J.  J.  O'Neill  Foundation— Plastic  Surgery  Fellowship   2,000.00 

In  memory  of  J.  E.  McAuliffe— Urology   1,325.00 

Harder  Foundation — LTrologv   1,130.55 

Mr.  and  Mrs.  Rudy  C.  Steifel— Trauma  Research   1,032.50 

Louis  Loeb— Biliary  Tract  Research   1,000.00 

Schneider  Foundation— Biliary  Tract  Research   1,000.00 

Mr.  and  Mrs.  Robert  L.  Werner— Biliary  Tract  Research   1,000.00 

General  Tire  &  Rubber  Co.— Plastic  Surgery   1,000.00 

Buffalo  Foundation: 

Plastic  Surgery   1,000.00 

Trauma   1.000.00 

Mrs.  Willing  Spencer— Trauma   1,000.00 

Scbietfelin  &  Co.— Pharmaceutical  Research   1,000.00 
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Johnson  &  Johnson — Surgical  Bacteriology   750.00 

Anonymous — Surgical  Bacteriology   600.00 

Constance  R.  Eppley  Foundation — Biliary  Tract  Research   500.00 

Capt.  and  Mrs.  Trevor  Kenyon — Biliary  Tract  Research   500.00 

Mrs.  Louise  M.  Goodkin — Plastic  Surgery   500.00 

Archibald  J.  Edge — Urology   500.00 

Anonymous — Urology   500.00 

Dr.  D.  W.  Follett — Cardiac  Research   500.00 

Mrs.  Benjamin  Oppenheim — Trauma   500.00 

Miscellaneous: 

Otolaryngology   3,100.00 

Urology   1,411.55 

Plastic  Surgery   450.00 

Cancer  Research   375.00 

Cardiac  Research   286.00 

Oral  Surgery  Research   205.75 

Biliary  Tract  Research   200.00 

Trauma   200.00 

Anonymous  Research  Fund   100.00 

General  Surgery   60.00 


Total   $511,807.50 


GENERAL  COMMENTS 

Among  the  responsibilities  of  a  department  of  surgery  in  a  teaching 
medical  center  is  the  conducting  of  a  progressive  program  in  its  various 
divisions  and  at  the  same  time  maintaining  a  correlated  balance  amongst 
them  so  that  the  objectives  of  patient  care,  teaching  and  research  may  be 
attained  with  distinction.  There  is  a  tendency  for  patient  care  to  be 
placed  first  in  the  day's  work.  And  while  this  is  commendable  and  praise- 
worthy in  a  hospital,  it  is  equally  true  that  this  activity  should  be  well 
controlled  so  that  it  does  not  encroach  to  the  point  that  it  becomes  a 
detrimental  influence  upon  the  activities  of  teaching  and  research. 

The  ever  present  trend  to  increase  the  patient  load,  particularly  as 
this  relates  to  services  utilized  for  private  patient  care,  is  viewed  with 
concern.  Should  this  be  allowed  to  continue,  the  hospital  would  cease 
to  be  a  teaching  medical  center  institution. 

As  the  scope  of  surgery  is  extended,  in  diagnosis  and  therapy,  into 
new  areas,  the  mastery  of  new  concepts  as  well  as  a  deeper  understanding 
of  the  basic  sciences  comes  to  play  a  more  direct  and  a  greater  part  in  the 
surgeon's  armamentarium.  In  addition,  he  requires  the  assistance  of  an 
increasing  number  of  experts  in  fields  previously  unrelated  to  surgery. 
For  example,  the  enzyme  and  hormone  chemist,  the  respiratory  physiol- 
ogist and  the  electronic  engineer  are  his  immediate  and  daily  associates  in 
the  new  areas  of  development.  The  ramifications  of  these  endeavors  are 
exciting  and  stimulating,  as  well  as  demanding.  They  are  the  highways 
of  progress. 

Frank  Glekn,  M.D. 
S.  W.  Moore,  M.D. 
John  M.  Beal,  M.D. 
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CLASSIFICATION  OF  OPERATIONS 
(PAVILION) 


Department  of  Stirgery 


Flaps,  Grafts 

Split  thickness  graft   76 

Cutting  of  pedicle  or  tube   18 

Full  thickness  graft   8 

Plastic  closure  of  wound  by  in- 
terpolated flap   6 

Revision  of  pedicle   5 

Bone  graft  other  than  fracture.  .  5 
Plastic  closure  of  wound  by  rota- 
tion flap   4 

Revision  of  flap   3 

Plastic  closure  of  wound  by  tubed 

pedicle   3 

Composite  graft   3 

Dermafat  graft   3 

Cartilage  graft   2 

Fascial  graft   2 

138 

Skin,  Subcutaneotts  Tissue 
Local  excision  of  lesion  of  sub- 
cutaneous tissue   33 

Local  excision  of  lesion  of  skin ...  31 

Repair  of  skin  without  graft.  ...  30 
Incision  and  drainage  of  subcu- 

cutaneous  abscess   22 

Wide  excision  of  malignant  neo- 
plasm of  skin   17 

Debridement  of  lesion  of  skin.  .  .  17 
Local  excision  of  benign  neoplasm 

of  skin   15 

Local  excision  of  lipoma    15 

Secondary  suture  of  wound   13 

Tattoo  of  lesion  of  skin   13 

Wide  excision  of  lesion  of  skin ...  9 
Biopsy  of  skin  or  subcutaneous 

tissue   8 

Incision  and  drainage  of  wound 

infection   8 

Dermabrasion   7 

Rhytidectomy   6 

Wide  excision  of  lesion  of  sub- 
cutaneous tissue   5 

Local  excision  of  steatoma   4 

Excision  of  pilonidal  sinus.  ...  4 

Primary  suture  of  wound   4 

Marsupialization  of  pilonidal 

sinus   3 

Excision  of  skin  and  subcutane- 
ous tissue  with  graft   3 

Wide  excision  of  malignant  neo- 
plasm of  subcutaneous  tissue  2 

Excision  of  nail   2 

Incision  and  drainage  of  skin  in- 
fection   1 


[ 


Incision  of  burn  eschar   1 

Incision  and  drainage  of  car- 
buncle  1 

Incision  and  drainage  of  infected 

nail  bed   1 

Evacuation  of  hematoma  of  sub- 
cutaneous tissue   1 

Local  excision  of  scar   1 

Removal  of  prosthesis  from  sub- 
cutaneous tissue   1 

278 

Breast 

Local  excision  of  lesion  of  breast  74 

Radical  mastectomy   26 

Local  excision  of  cyst  of  breast.  .  12 

Local  excision  of  fibroadenoma.  .  9 

Reduction  mastoplasty   8 

Excision  of  gynecomastia    6 

Mastotomy   4 

Augmentation  mastoplasty  4 

Biopsy  of  breast   2 

Complete  (simple)  mastectomy.  1 

Partial  mastectomy   1 

Mastopexy   1 

148 

Bones,  Joints,  Bursas 

Closed  reduction  of  fracture,  with 

internal  fixation   SI 

Open  reduction  of  fracture,  with 

internal  fixation   43 

Closed  reduction  of  fracture.  ...  10 
Closed  reduction  of  fracture  with 

cast   10 

Partial  ostectomy   8 

Removal  of  foreign  body  in  bone  8 

Biopsy  of  bone  or  bone  lesion.  .  .  4 

Osteotomy   4 

Debridement  for  compound  frac- 
ture  3 

Closed  reduction  of  fracture  with 

skeletal  traction   3 

Insertion  or  application  of  trac- 
tion device  without  incision.  .  2 
Local  excision  of  lesion  of  bone.  .  2 

Osteoplasty   2 

Operation  for  nonunion  of  frac- 
ture  1 

Operation  for  malunion  of  frac- 
ture  1 

Spinal  fusion   1 

Excision  of  bone,  styloid  process.  1 


] 


CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Conhnued 


Arthroplasty  with  mechanical 

device   11 

Closed  reduction  of  dislocation. .  4 
Open  reduction  of  dislocation, 

with  fixation  or  repair   3 

Local  excisisn  of  lesion  of  joint.  .  2 

Cutting  or  division  of  ligament .  .  1 

Excision  of  bursa   2 

180 

Muscles,  Tendons,  Fascia 

Biopsy  of  skin  and  muscle   54 

Myoplasty   2 

Biopsy  of  muscle   2 

Incision  and  drainage  of  abscess 

of  muscle   1 

Incision  and  drainage  of  hema- 
toma of  muscle   1 

Suture  of  tendon   7 

Ganglionectomy   7 

Excision  of  lesion  of  tendon  or 
tendon  sheath  (other  than 

ganglion)   5 

Tenoplasty   1 

Incision  and  drainage  of  tendon 

sheath   1 

Fasciectomy   5 

86 

Extremities 

Amputation  of  leg   24 

Amputation  of  toe(s)   13 

Repair  of  syndactylia   5 

Amputation  of  toe(s)  by  disar- 
ticulation  3 

Amputation  of  finger(s)   3 

Incision  and  drainage  of  infected 

toe(s)   3 

Amputation  of  foot   2 

Incision  and  drainage  of  infection 

of  foot   2 

Incision  and  drainage  of  infection 

of  finger(s)   2 

Incision  and  drainage  hand   1 

Incision  and  drainage  of  thenar 

space   1 

Amputation  of  leg  by  disarticu- 
lation  1 

Hemipelvectomy   1 


Nose,  Nasopharynx 

Septectomy :  submucous  resection 

Rhinoplasty  

Excision  of  lesion  of  nose  

Reduction  of  fracture  of  nose.  .  . 
Atresia  of  choana  


Incision  and  drainage  of  abscess 
of  nose  

Turbinectomy  

Rhinoscopy  or  nasopharyn- 
goscopy  with  removal  of 
foreign  body  

Suture  of  nose  

Accessort  Sinuses 

Radical  sinusotomy  

Ethmoidectomy  

Excision  of  lesion  of  accessory 
sinus  

Larynx,  Trachea,  Bronchi 
Complete  laryngectomy  

Tracheotomy,  tracheostomy.  .  .  . 
Closure  of  tracheo-esophageal 

fistula  

Tracheoscopy  under  general 

anesthesia  

Closure  of  tracheostomy  or 

tracheal  fistula  

Bronchoscopy  under  general 
anesthesia  

Local  excision  of  lesion  of 

bronchus  


Lung,  Pleura,  Mediastinum 
Thoracotomy  with  exploration.  . 
Thoracotomy  with  open  drainage 
Thoracotomy  with  closed 

drainage  

Thoracoplasty  

Complete  lobectomy  

Complete  (total)  pneumonectomy 
Local  excision  of  lesion  of  lung 

(by  pneumonotomy)  

Pneumonotomy  with  exploration 

Partial  lobectomy  

Biopsy  of  lung  

Mediastinotomy  with  excision  of 

lesion  

Mediastinotomy  with  biopsy. . . . 


61 

Heart,  Pericardium 

30  Mitral  valvulotomy,  closed.  .  .  . 

25         Aortic  valvulotomy  

21         Mitral  valvuloplasty  

4         Mitral  valvulotomy,  open  

1  Pulmonary  valvulotomy,  open. 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Conftnuerf 


Excision  of  pulmonary  infundibu- 
lar stenosis  

Pulmonary  valvuloplasty  

Closure  of  atrial  septal  defect.  .  . 
Closure  of  ventricular  septal 
defect  

Correction  of  tetralogy  of  Fallot. 
Cardiotomy  with  exploration.  .  . 

Aortic  valvuloplasty  

Correction  of  anomalous  pul- 
monary venous  drainage  

Cardiac  massage  

Pericardiotomy  with  drainage 

(pericardiotomy)  

Pericardiectomy  

Pericardiotomy  with  exploration 


Arteries,  Veins 

Cerebral  angiography  

Arterial  embolectomy  

Arteriotomy  with  bypass  graft.  . 
Arteriotomy  with  exploration.  .  . 

Arteriography  

Aneurysmorrhaphy  

Arterial  thrombectomy  

Endarterectomy  

Ligation  of  artery,  cervical  

Ligation  of  artery  

Arterioplasty  

Pulmonary  arterial  banding 

(partial  ligation  of  artery).  .  .  . 
Exploration  of  artery  without 

incision  

Exploration  of  arterial  graft.  .  .  . 

Excision  of  lesion  of  artery  

Excision  of  arteriovenous 

aneurysm  

Excision  of  arteriovenous  fistula. 

Suture  of  artery  

Excision  of  arterial  aneurysm 

with  graft  

Transection  of  patent  ductus 
arteriosus  

Ligation  of  patent  ductus 

arteriosus  

Aortography  

Aortic  anastomosis  

Excision  of  coarctation  of  aorta. 
Excision  of  aortic  aneurysm  with 

graft  

Aortic  thrombectomy  


Phlebectomy   30 

1         Catheterization  of  vein   9 

1  Venous  anastomosis   5 

Venous  thrombectomy   3 

13        Venography   2 

4  223 
Spleen,  Ltmphatic  System 

Splenectomy   12 

3  Biopsy  of  bone  marrow   2 

2  Excision  of  cystic  hygroma   1 

Biopsy  of  lymph  nodes   75 

1  Local  excision  of  lymph  nodes.  .  54 
Local  or  simple  excision  of  lymph 

nodes   3 

12         Radical  neck  dissection   3 

Incision  and  drainage  of  infected 

lymph  nodes.   2 

Radical  groin  dissection   1 

2  Radical  lymphadenectomy   1 

1  154 

Or.^l  Cavitt,  Salivary  Glands 

'^^         Plastic  repair  of  cleft  lip   15 

Biopsy  of  tongue   5 

86         Repair  of  rhino-oral  fistula   4 

12         Excision  of  lesion  of  mouth   3 

11  Local  excision  of  lesion  of  lip.  .  .  3 
10         Cheiloplasty  (other  than  for 

5  cleft  lip)   2 

4  Biopsy  of  mouth  or  lip   2 

4         Partial  glossectomy   2 

2  Implantation  of  radioactive  sub- 

3  stance  in  mouth   1 

2         Suture  of  tongue   1 

2         Implant  of  radium  needles  in 

tongue   1 

1 

Simple  extraction  of  tooth   40 

1         Surgical  removal  of  tooth   5 

1         Alveolectomy   4 

1         Biopsy  of  gum   1 

Local  excision  of  lesion  of  dental 

1            ridge   1 

1         Excision  and  drainage  of  denti- 

1            gerous  lesion   1 

1  Palatal  pushback   8 

Removal  of  sutures  from  palate.  4 

Primary  repair  of  cleft  palate.  .  .  4 

2  Local  excision  of  lesion  of  palate  2 
Biopsy  of  palate   1 

2  Closure  of  fistula  of  palate  

Removal  of  torus  palatinus   1 

8         Excision  of  torus  palatinus   1 

4  Palatal  pushback  and  pharyngeal 

4            flap  construction   1 

3  Incision  and  drainage  of  salivary 

2           gland   3 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Con/inued 


Excision  of  salivary  gland  

Excision  of  lesion  of  salivary  gland 


121 


Pharynx,  Adenoids,  Tonsils 

Tonsillectomy  and  adenoidectomy  156 

Tonsillectomy  alone   53 

Adenoidectomy  alone   13 

Local  excision  of  lesion  of  pharynx  7 
Pharyngeal  flap  construction. ...  2 
Incision  and  drainage  of  retro- 
pharyngeal abscess   1 

Excision  of  pharyngoesophageal 

diverticulum   1 

233 

Esophagus 

Esophagoscopy  under  general 

anesthesia   6 

Esophagoesophagostomy   3 

Esophagogastrectomy   2 

Esophagoscopy  with  dilation   2 

Esophagostomy,  cervical   1 

Local  excision  of  esophageal 

diverticulum,  intrathoracic ...  1 

15 

Stomach 

Partial  (subtotal)  gastrectomy..  45 

Gastroenterostomy   25 

Gastrostomy   18 

Pyloromyotomy   9 

Suture  of  stomach   7 

Radical  gastrectomy   7 

Gastrotomy   4 

Local  excision  of  lesion  of  stomach  3 

Complete  (total)  gastrectomy. .  .  3 
Closure  or  taking  down  of 

gastroenterostomy   2 

Biopsy  of  stomach   1 

Pyloroplasty   1 

Removal  of  gastrostomy 

prosthesis   1 

126 

Small  Bowel 

Lysis  of  small  bowel  adhesions.  .  18 

Resection  of  small  bowel   8 

Plication  of  perforated  duodenal 

ulcer   7 

Enteroenterostomy,  small  bowel 

and  large  bowel   5 

Enterostomy,  small  bowel   3 

Enteroenterostomy,  small  bowel 

to  small  bowel   2 

Enterotomy,  small  bowel   1 

Local  excision  of  small  bowel  le- 
sion not  requiring  anastomosis  1 
Reduction  of  small  bowel  volvulus  1 


Closure  of  enterostomy,  small 

bowel  

Revision  of  enterostomy,  small 
bowel  

Large  Bowel 

Colostomy  

Left  (descending)  colectomy.  .  .  . 

Right  (ascending)  colectomy. . .  . 

Revision  of  colostomy  

Closure  of  colostomy  

Local  excision  of  large  bowel  le- 
sion not  requiring  anastomosis 

Colotomy  

Transverse  colectomy  

Exteriorization  of  large  bowel.  . 

Partial  (subtotal)  colectomy. .  .  . 

Cecostomy  

Resection  of  exteriorized  large 
bowel  

Sigmoidostomy  

Lysis  of  large  bowel  adhesions.  . 


Appendix 

Appendectomy  for  acute 

appendicitis  

Appendectomy  with  drainage  for 

acute  appendicitis  

Appendectomy  for  chronic 

appendicitis  

Incision  and  drainage  of 

appendiceal  abscess  

Rectum,  Anus 

Hemorrhoidectomy  

Abdominoperineal  resection  of 
rectum,  and  sigmoid  

Incision  and  drainage  of  peri- 
rectal or  perianal  abscess  

Proctoscopy  with  excision  

Anal  fistulectomy  

Anal  fistulotomy  

Anoplasty  

Local  excision  of  lesion  of  rectum 

Local  excision  of  lesion  of  anus. 

Abdominoperineal  resection  of 
rectum  with  pull-through  

Closure  of  rectovaginal  fistula 

Proctoscopy  

Reduction  of  prolapse  of  rectum 
Biopsy  of  anus  (other  than  with 

anoscopy)  

Suture  of  anus  

Dilation  of  anal  sphincter  
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Continued 


Liver,  Biliary  Tract,  Pancreas 

Biopsy  of  liver   19 

Suture  of  liver   1 

Cholecystectomy  for  chronic 

disease   112 

Cholecystectomy  for  acute  disease  32 
Cholecystectomy   for   acute  or 
chronic  disease  and  choledoch- 

otomy   29 

Choledochotomy  with  exploration  7 

Choledocholithotomy   5 

Cholecystostomy   5 

Excision  of  cystic  duct  and/or 

gallbladder  remnant   5 

Cholecystotomy  with  removal  of 

calculus   3 

Choledochoplasty   3 

Choledochectomy   1 

Incision  of  sphincter  of  Oddi. ...  1 

Biopsy  of  bile  ducts   1 

Anastomosis  of  bile  duct   1 

Intrahepatic  cholangiojejun- 
ostomy  1 

Cholecystojejunostomy   1 

Closure  of  choleeystoduoden- 

ostomy   1 

Pancreatotomy  with  drainage. .  .  1 

Radical  pancreatoduodenectomy  1 

Biopsy  of  pancreas   1 

Pancreaticogastrostomy   1 

Pancreaticojejunostomy   1 

233 

Abdomen,  Peritoneum,  Omentum 

Exploratory  laparotomy   30 

Biopsy  of  abdominal  tumor   14 

Incision  and  drainage  of  intra- 
abdominal abscess   11 

Incision  and  removal  of  foreign 

body  in  abdominal  wall   4 

Lysis  of  peritoneal  adhesions.  ...  4 
Secondary  suture  of  abdominal 

wall   3 

Secondary  or  delayed  closure  of 
granulating  wound  of  abdomi- 
nal wall   2 

Reopening  of  recent  laparotomy 

incision   2 

Excision  of  lesion  of  abdominal 

wall   1 

Inguinal  hernia  repair   184 

Umbilical  hernia  repair   33 

Ventral  hernia  repair   19 

Femoral  hernia  repair   12 

Diaphragmatic  hernia  repair,  and 

esophageal  hiatal  hernia  repair  6 

Epigastric  hernia  repair   2 


Excision  of  retroperitoneal  tumor  2 

Omentectomy   1 

Biopsy  of  omentum   1 

331 

Kidney,  Renal  Pelvis 

Pyelolithotomy   13 

Nephrectomy   13 

Decapsulation  of  renal  cyst   9 

Nephrostomy   6 

Nephrolithotomy   5 

Biopsy  of  kidney   3 

Pyeloplasty   3 

Nephro-ureterectomy   2 

Nephrotomy  with  exploration.  . .  2 
Exploration  of  perirenal  tissues .  1 
Incision  and  drainage  of  peri- 
renal abscess   1 

Pyelotomy  with  exploration ....  1 

Partial  nephrectomy   1 

Radical  nephrectomy   1 

61 

Ureter 

Ureterolithotomy   10 

Cutaneous  uerterostomy   10 

Construction  of  ileal  conduit. ...  7 
Reimplantation  of  ureter  into 

bladder   7 

Fulguration  of  ureterocele   2 

Ureterotomy  with  drainage   1 

Partial  ureterectomy   1 

Ureteroplasty   1 

Transurethral  meatotomy   1 

40 

Bladder,  Urethra 

Transurethral  resection  of  bladder  68 

Cystoplasty   13 

Cystoscopy   10 

Cystotomy   10 

Partial  cystectomy   8 

Complete  (total)  cystectomy.  ...  4 

Closure  of  fistula  of  bladder.  ...  4 

Litholapaxy   4 

Cystolithotomy   4 

Local  excision  of  lesion  of  bladder  3 
Exploration  of  perivesical  tissues 

and/or  space   1 

Cystopexy   1 

Closure  of  exstrophy  of  bladder.  1 

Suture  of  bladder   1 

Urethroplasty   19 

Meatotomy  (urethral)   7 

Excision  of  lesion  of  urethra.  ...  7 

Suture  of  urethra   6 

Urethral  dilatation   2 

Urethrotomy,  external  with  re- 
moval of  calculus  or  foreign  body  1 
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CLASSIFICATION  OF  OPERATIONS  (FAVIUON) -Continued 


Incision  and  drainage  of  peri- 
urethral abscess  


Male  Genital  System 

Ligation  of  vas  deferens  

Circumcision  

Scrotal  orchiectomy  

Excision  of  lesion  of  testis  

Orchiopexy  

Biopsy  of  testis  

Inguinal  orchiectomy  

Irrigation  of  corpora  cavernosa, 

penis  

Plastic  operation  on  penis  

Incision  of  penis .  

Operation  on  seminal  vesicle. .  .  . 
Local  excision  of  lesion  of  scrotum 
Incision  and  drainage  of  abscess 

of  scrotum  

Epididymectomy  

Amputation  of  penis  

Local  excision  of  lesion  of  penis . 

Transurethral  electroresection  of 

prostate  

Retropubic  prostatectomy,  simple 
Perineal  prostatectomy,  simple. . 

Biopsy  of  prostate  

Perineal  prostatectomy,  radical. . 
Suprapubic  prostatectomy  


Female  Genital  System 

Incision  and  drainage  of  ovary.  . 
Local  excision  of  lesion  of  ovary. 
Control  of  bleeding  from  ovary. . 

Salpingectomy  

Salpingo-oophorectomy  

Oophorectomy  

Pelvic  organ  exenteration  


Endocrine  System 

Partial  thyroidectomy  for 

nontoxic  condition  

Partial  thyroidectomy  for  toxic 

condition  

Excision  of  thyroglossal  duct  cyst 


or  sinus. 


Biopsy  of  thyroid  

Incision  and  drainage  of  infected 

thyroglossal  cyst  

Thyroidotomy  with  exploration . 

Complete  (total)  hypophy- 
sectomy  

Excision  of  tumor  of  pituitary . 
gland  

Adrenalectomy  


Biopsy  of  endocrine  gland .  .  . 
Excision  of  tumor  of  adrenal 
gland  


KULL,  Brain,  Meninges 
Crainectomy  for  craniosynostosis 
Removal  of  infected  bone  plate  or 

prosthesis  

Subtemporal  decompression.  .  .  . 
Excision  and  biopsy  of  skull 

tumor  

Cranioplasty  


Pneumoencephalography . 

Ventriculography  

Dye  test  for  hydrocephali 


Removal  or  biopsy  of  brain  tumor 
Revision  of  ventricular  shunt .  .  . 
Excision  or  drainage  of  brain 


Pallidotomy  

Ventriculopleural  anastomosis. . . 
Exploration  of  brain  for  other 

than  tumor  

Insertion  of  tube  into  brain 

ventricle  for  drainage  

Ventriculoperitoneal  anastomosis 

Hemisphere  dominance  test  

Puncture  of  brain  for  aspiration. 
Local  excision  of  lesion  of  brain. 
Evacuation  of  hematoma  of  brain 
Exploration  of  brain  for 

unverified  tumor  

Ventriculocervical  (subarchnoid) 

anastomosis  

Ventriculocisternostomy: 

Torkildsen's  

Drainage  of  subdural  hematoma. 
Exploration  of  meninges, 

negative  findings  

Drainage  of  epidural  abscess. .  .  . 
Excision  and/or  repair  of 

encephalocele  

Excision  of  spinal  meningocele.  . 
Excision  of  meningomyelocele. . . 
Biopsy  of  meninges  


Spinal  Cord,  Nerve  Roots 

Myelography  

Excision  or  biopsy  of  intraspinal 

tumor  

Excision  of  herniated  nucleus 

pulposus,  lumbar  

Decompression  of  cervical  cord, 

spondylosis  
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Con/muerf 


Chordotomy   6 

Exploration  of  spinal  cord   3 

Rhizotomy   3 

Decompression  of  spinal  cord 

tumor,  irremovable   3 

Biopsy  of  spinal  cord  for  other 

than  tumor   2 

Subarachnoid-peritoneal 

anastomosis   2 

Revision  of  subarachnoid  shunt .  2 

Chordotomy  and  rhizotomy.  ...  1 

Excision  of  lesion  of  spinal  cord.  1 

Excision  of  paraspinal  tumor.  .  .  1 
Repair  of  defect  of  vertebral  arch 

and  spine   1 

Subarachnoid  ureteral 

anastomosis   1 

79 

Nerves 

Sympathectomy  for  other  than 

hypertension   44 

Retrogasserian  neurotomy   7 

Excision  of  lesion  of  nerve   4 

Neurolysis   4 

Exploration  of  nerve   2 

Neurectomy   2 

Neurotomy  (other  than  retrogas- 
serian, acoustic,  vagus  and 

phrenic)   1 

Vagotomy   1 

Phrenicotripsy   1 

66 

Ear 

Intubation  of  middle  ear   13 

Mobilization  of  stapes   12 

Otoplasty,  unilateral  or  bilateral  8 
Otoplasty  for  partial  ear 

amputation   6 

Mastoidectomy   6 

Modified  radical  mastoidectomy.  6 
Fenestration  of  fossa  ovalis  with 

vein  graft   4 

Myringotomy  _   4 

Stepedectomy  with  tissue  graft 

and  introduction  of  prosthesis.  3 
Local  excision  of  lesion  of 

external  ear   2 

Myringoplasty   2 

Biopsy  of  ear   1 

Exploration  of  middle  ear  with 

Type  III  tympaneoplasty. ...  1 

68 

Eye 

Enucleation  of  eyeball   5 

Excision  of  lesion  of  orbit   3 

Orbitotomy   1 


[ 


Keratoplasty   6 

Kerototomy   3 

Tattoo  of  cornea   3 

Air  injection,  anterior  chamber. .  3 

Keratocentesis   1 

Suture  of  cornea   1 

Removal  of  intra-ocular  foreign 

body   1 

Sclerotomy   1 

Scleroplasty   1 

Perioheral  iridectomy  with 

cautery  to  sclerotomy   21 

Peripheral  iridectomy   9 

Sclerectomy  by  trephining   8 

Goniotomy   4 

Cyclodialysis   2 

Transfixion  of  iris   1 

Optical  iridectomy   5 

Iridencleisis   1 

Coreoplasty   1 

Repair  of  prolapsed  iris   1 

Intracapsular  lens  extraction. . . .  123 

Extracapsular  lens  extraction.  .  .  29 

Capsulectomy   6 

Discission  of  secondary 

membrane   5 

Capsulotomy   1 

Repair  of  retina   33 

Aspiration  of  vitreous   1 

Aspiration  of  vitreous  with  in- 
jection of  fresh  vitreous   1 

Muscle  surgery   59 

Blepharoplasty   12 

Ptosis  surgery   7 

Excision  of  lesion  of  eyelids ....  4 

Canthoplasty   1 

Graft  of  eyelid    1 

Blepharoplasty  with  full  thick- 
ness graft   1 

Excision  of  lesion  of  conjunctiva  5 

Conjunctival  flap  operation   4 

Conjunctival  flap  operation 

(Gundersen)   2 

Dacryocystorhinostomy               .  4 

Plastic  operation  on  canaliculi .  .  1 

382 

Total,  Pavilion  Operations.  .  .  4,395 
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CLASSIFICATION  OF  OPERATIONS 

(PRIVATE) 


Department  of  Surgery 


Flaps,  Grafts 

Split  thickness  graft   56 

Cutting  of  pedicle  or  tube   20 

Full  thickness  graft   17 

Plastic  closure  of  wound  by 

interpolated  flap   9 

Cartilage  graft   6 

Revision  of  graft   5 

Plastic  closure  of  wound   4 

Plastic  closure  of  wound  by 

rotation  flap   4 

Dermafat  graft   4 

Bone  graft  other  than  for  fracture  3 

Composite  graft   3 

Plastic  closure  of  wound  by 

advancement  flap   2 

Plastic  closure  of  wound  by  tubed 

pedicle   2 

Revision  of  pedicle   2 

137 

Skin,  Subcutaneous  Tissue 

Local  excision  of  lesion  of  skin .  .  59 

Local  excision  of  lesion  of 

subcutaneous  tissue   54 

Rhytidectomy   51 

Local  excision  of  lipoma   47 

Local  excision  of  benign  neoplasm 

of  skin   44 

Tattoo  of  lesion  of  skin   43 

Repair  of  skin  without  graft 

(Excision  of  scar)   34 

Wide  excision  of  malignant  neo- 
plasm of  skin   27 

Incision  and  drainage  of  sub- 
cutaneous abscess   19 

Excision  of  pilonidal  sinus   17 

Debridement  of  lesion  of  skin.  .  .  16 

Dermabrasion   14 

Marsupialization  of  pilonidal 

sinus   11 

Incision  and  drainage  of  wound 

infection   10 

Secondary  suture  of  wound  of 
skin  and/or  subcutaneous 
tissue   10 

Excision  of  nail,  complete  partial  10 

Evacuation  of  hematoma  of 

subcutaneous  tissue   9 

Local  excision  of  steatoma   9 

Biopsy  of  skin  or  subcutaneous 

tissue   8 

Primary  suture  of  wound  of  skin 

and/or  subcutaneous  tissue. . .  8 


Wide  excision  of  malignant  neo- 
plasm of  subcutaneous  tissue.  5 

Wide  excision  of  lesion  of  skin .  .  4 

Wide  excision  of  lesion  of  sub- 
cutaneous tissue   4 

Local  excision  of  scar   3 

Incision  and  drainage  of  infected 

steatoma   2 

Excision  of  skin  and  subcutaneous 
tissue  with  graft,  for  lymphe- 
dema  2 

Incision  and  drainage  of  infected 

nail  bed  or  fold   1 

Evacuation  of  seroma  of  sub- 
cutaneous tissue   1 

Incision  and  drainage  of  cellulitis  1 

Incision  and  drainage  of  furuncle  1 

524 

Breast 

Local  excision  of  cyst  of  breast.  97 

Radical  mastectomy   62 

Local  excision  of  lesion  of  breast.  48 

Local  excision  of  fibroadenoma. .  17 

Excision  of  gynecomastia   15 

Augmentation  mastoplasty   13 

Biopsy  of  breast   11 

Partial  mastectomy   10 

Reduction  mastoplasty   9 

Complete  (simple)  mastectomy..  6 

Mastoplexy   4 

Excision  of  nipple   1 

Local  excision  of  aberrant  breast 

tissue   1 

Mastotomy   1 

295 

Bones,  Joints,  Bursas 

Closed  reduction  of  fracture,  with 

internal  fixation   27 

Removal  of  foreign  body  in  bone  22 

Local  excision  of  lesion  of  bone.  21 
Open  reduction  of  fracture,  with 

internal  fixation   21 

Partial  ostectomy   16 

Closed  reduction  of  fracture  with 

cast   12 

Operation  for  nonunion  of 

fracture   4 

Osteotomy   4 

Complete  ostectomy   3 

Drainage  of  bone   3 

Closed  reduction  of  fracture  with 

skeletal  traction   2 
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CLASSIFICATION  OF  OPERATIONS  (FRIV ATE)— Continued 


Debridement  for  compound 
fracture  

Fracture  or  refracture  of  bone. . . 

Fusion  of  bone  other  than  spinal. 

Open  reduction  of  fracture,  with 
cast  

Biopsy  of  bone  or  bone  lesion.  .  . 

Pollicization  of  duplication  of 
index  

Excision  of  semilunar  cartilage, 
knee  joint  

Arthrodesis  

Cutting  or  division  of  ligaments. 

Local  excision  of  lesion  of  joint. . 

Arthroplasty  with  mechanical 
device  

Suture  of  joint  capsule  

Arthroplasty  

Suture  of  ligament  

Synovectomy  

Artrotomy  with  exploration .... 

Closed  reduction  of  dislocation  or 
fracture  dislocation  with  cast 
splint  of  traction  

Open  reduction  of  dislocation, 
with  fixation  of  repair  

Excision  of  bursa  

Incision  and  drainage  of  bursa .  . 


Muscles,  Tendons,  Fascia 

Biopsy  of  skin  and  muscle  

Local  excision  of  lesion  of  muscle 

Resection  of  muscle  

Biopsy  of  muscle  

Myoplasty  

Myotomy  

Ganglionectomy  

Suture  of  tendon  

Tenoplasty  

Tenotomy  

Excision  of  lesion  of  tendon  other 

than  ganglion  

Tenosynovectomy  

Transposition  of  tendon  

Exploration  of  tendon  

Removal  of  foreign  body  in 

tendon  sheath  

Fasciectomy  

Exploration  of  fascia  

Excision  of  foreign  body  in  heel . 
Biopsy  of  fascia  

Extremities 

Amputation  of  leg  

Amputation  of  finger(s)  


Amputation  of  toe(s)  

Incision  and  drainage  of  infection 
of  foot  

Amputation  of  foot  

Amputation  of  toe(s)  by  disar- 
ticulation   

Repair  of  syndactylia  

Incision  and  drainage  of  middle 
palmar  space  

Incision  and  drainage  of  infection 
of  finger  

Amputation  of  finger  by  disar- 
ticulation   

Nose,  Nasopharynx 

Rhinoplasty  

Septectomy:  submucous 

resection  

Excision  of  lesion  of  nose  

Reduction  of  fracture  of  nose.  .  . 

Turbinectomy  

Rhinoscopy  of  nasopharyn- 
goscopy  with  removal  of 
foreign  body  

Infraction  of  turbinate  

Correction  of  choanal  atresia  .  .  . 


3 

  Accessory  Sinuses 

173         Radical  sinusotomy  

Ethmoidectomy  

Excision  of  lesion  of  accessory 
^  sinus  

3 

2 

I     Lary-nx,  Trachea,  Bronchi 

1  Laryngoscopy  

Local  excision  of  lesion  of  larynx 

25        Partial  laryngectomy  

12 

11  Tracheostomy,  tracheotomy ...  . 
5         Closure  of  tracheostomy  or 

tracheal  fistula  

4 

4         Bronchoscopy  under  general 

3  anesthesia  

1 

1     Lung,  Pleura,  Mediastinum 

Thoracotomy  with  exploration.  . 

4  Complete  (total)  pneumonectomy 

1         Complete  lobectomy  

1         Local  excision  of  lesion  of  lung 

I  (by  penumonotomy)  

Thoracotomy  with  open  drainage 

105  Thoracoplasty  

Biopsy  of  lung  

16         Insertion  of  chest  catheter  for 
9  pneumothorax  
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CLASSIFICATION  OF  OPERATIONS  (FRIV ATE)— Continued 


Partial  lobectomy  

Thoracotomy  with  closed 

drainage  

Thoracentesis  

Pneumonolysis  

Pleurectomy  


Mediastinotomy  (with  explora- 
tion, drainage,  or  removal  of 
foreign  body)  

Mediastinotomy  with  excision  of 
lesion  


Heart,  Pericardium 

Mitral  valvulotomy,  closed.  .  . 

Cardiac  massage  

Closure  of  atrial  septal  defect. 

Aortic  valvulotomy  

Mitral  valvulotomy,  open .  .  .  . 
Closure  of  ventricular  septal 
defect  


Arteries,  Aorta,  Veins 

Cerebral  angiography  

Endarterectomy  

Arteriotomy  with  bypass  graft, 

or  insertion  of  catheter  for 

chemotherapy  infusion  

Transection  of  patent  ductus 

arteriosus  

Excision  of  arterial  aneurysm 

with  graft  

Excision  of  arterial  aneurysm.  .  . 

Ligation  of  artery,  cervical  

Arteriotomy  with  exploration.  .  . 

Aneurysmorrhaphy  

Ligation  of  artery  

Excision  of  arteriovenous 


aneurysm  

Transection  of  artery  with 

ligation  or  suture  

Arterial  anastomosis  

Arterial  embolectomy  

Arteriography  

Arterioplasty  

Excision  of  lesion  of  artery. 
Suture  of  artery  


Excision  of  aortic  aneurysm  with 
graft  

Aortic  anastomosis  

Aortography   . 

Exploration  of  aortic  graft  with 
excision  and  graft  

Excision  of  coarctation  of  aorta. 

Exploration  of  aortic  graft  

Phlebectomy  

Venous  anastomosis  


119 
7 


109 
10 


Catheterization  of  vein   5 

Excision  of  lesion  of  vein   3 

Venous  thrombectomy   1 

Ligation  of  vein   1 

Venography,  dual  sinus   1 

322 

Spleen,  Lymphatic  System 

Splenectomy   15 

Biopsy  of  bone  marrow   7 

Splenic  puncture   2 

Splenography   1 

Local  excision  of  lymph  nodes .  .  58 

Biopsy  of  lymph  nodes   52 

Radical  excision  of  lymph  nodes  9 

Radical  neck  dissection   5 

Ligation  of  thoracic  duct   1 

150 

Oral  Cavity,  Salivary  Glands 

Plastic  repair  of  cleft  lip   16 

Local  excision  of  lesion  of  lip.  .  .  11 
Cheiloplasty  (other  than  for 

cleft  lip)   7 

Excision  of  lesion  of  mouth   5 

Biopsy  of  mouth  or  lip   3 

Plastic  repair  of  mouth,  with 

skin  graft   3 

Stomatoplasty   2 

Repair  of  rhino-oral  fistula   1 

Suture  of  mouth  or  lip   1 

Displacement  of  premaxilla   1 

Biopsy  of  tongue   3 

Partial  glossectomy   3 

Glossoplasty   1 

Incision  and  drainage  of  alveolar 

abscess   1 

Surgical  removal  of  tooth  (teeth)  11 

Simple  extraction  of  tooth  (teeth)  10 

Dental  root  resection :  apicectomy  3 

Palatal  pushback   5 

Palatal  pushback  and  pharyn- 
geal flap  construction   3 

Local  excision  of  lesion  of  palate  3 

Primary  repair  of  cleft  palate.  .  .  i 

Biopsy  of  palate   2 

Uvulectomy   1 

Excision  of  lesion  of  salivary 

gland   11 

Excision  of  salivary  gland   6 

Sialolithotomy   2 

Biopsy  of  salivary  gland   1 
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Pharynx,  Adenoids,  Tonsils 
Tonsillectomy  and 

adenoidectomy   207 

Tonsillectomy  alone   59 

Adenoidectomy  alone   14 

Excision  of  pharyngo-esophageal 

diverticulum   3 

Excision  of  lingual  tonsil   2 

Pharyngeal  flap  construction. ...  1 

Repair  of  lingual  laceration   1 

Biopsy  of  pharynx   1 

288 

Esophagus 

Esophagogastrectomy   4 

Esophagoscopy  under  general 

anesthesia   3 

Esophagomyotomy   2 

Esophageal  bypass  with  jejunal 

replacement   1 

Esophageal  bypass  with  colonic 

replacement   1 

Esophagojejunostomy   1 

Esophagoplasty   1 

Esophagectomy   1 

Local  excision  of  lesion  of 

esophagus   1 

Esophagotomy  with  exploration.  1 


Stomach 

Partial  (subtotal)  gastrectomy. . 

Gastroenterostomy  

Pyloromyotomy  

Complete  (total)  gastrectomy... 

Gastrostomy  

Gastrotomy  

Closure  or  taking  down  of 

gastroenterostomy  

Local  excision  of  lesion  of  stomach 

Suture  of  stomach  

Biopsy  of  stomach  

Radical  gastrectomy  

Pyloroplasty  

Removal  of  gastrostomy 

prosthesis  

Gastrogastrostomy  

Small  Bowel 

Lysis  of  small  bowel  adhesions.  . 

Resection  of  small  bowel  

Enteroenterostomy,  small  bowel 

to  large  bowel  

Revision  of  enterostomy,  small 

bowel  

Enteroenterostomy,  small  bowel 

to  small  bowel  

Plication  of  perforated  duodenal 

ulcer  


Biopsy  of  mesentery  

Enterostomy,  small  bowel  

Enterotomy,  small  bowel  

Reduction  of  small  bowel  volvulus 

Closure  of  enterostomy,  small 
bowel  

Excision  of  small  bowel  diver- 
ticulum (other  than  Meckel's) 

Excision  of  Meckel's  diverticulum 


Large  Bowel 

Left  (descending)  colectomy .  .  . 
Right  (ascending)  colectomy. . . 

Colostomy  

Closure  of  colostomy  

Partial  (subtotal)  colectomy.  .  . 
Local  excision  of  large  bowel 

lesion  not  requiring 

anastomosis  

Colotomy  

Transverse  colectomy  

Revision  of  colostomy  

Cecostomy  

Sigmoidostomy  

Complete  (total)  colectomy. . .  . 
Exteriorization  of  large  bowel. . 
Lysis  of  large  bowel  adhesions . 
Closure  of  cecostomy  


92  Appendix 

13        Appendectomy  for  acute 

6            appendicitis   60 

5  Appendectomy  with  drainage,  for 

4            acute  appendicitis   9 

4        Appendectomy  for  chronic 

appendicitis   5 

4        Incision  and  drainage  of 

3  appendiceal  abscess   1 

2   

2  75 
2     Rectum,  Ands 

^         Hemorrhoidectomy   84 

Local  excision  of  lesion  of  anus. .  26 

J         Proctoscopy  with  excision   23 

^         Abdominoperineal  resection  of 

rectum   21 

Incision  and  drainage  of 

perirectal  or  perianal  abscess. .  14 

27        Anal  fistulectomy   12 

20         Anal  fistulotomy  ..   7 

Proctoscopy  with  biopsy   7 

11         Reduction  of  prolapse  of  rectum.  5 

Local  excision  of  lesion  of  rectum  4 

6  Proctoscopy  with  dilation   3 

Proctoplasty   3 

4  Proctoscopy                                .  2 

Biopsy  of  anus,  other  than  with 

2            anoscopy   2 
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Partial  (subtotal)  reseotion  of 

rectum   2 

Total  resection  of  rectum   2 

Anoplasty   1 

Abdominoperineal  resection  of 

rectum  with  pull-through   1 

Local  excision  of  mesenteric 

lesion   1 

220 

Liver,  Biliary  Tract,  Pancreas 

Biopsy  of  liver   15 

Marsupialization  of  cyst  of  liver.  3 

Hepatotomy  with  exph)ratioii .  .  .  1 

Suture  of  liver   1 

Cholecystectomy  for  chronic 

disease   178 

Cholecystectomy  for  acute 

disease   36 

Cholecystectomy  for  acute  or 

chronic  disease,  and 

choledochotomy   31 

Cholecystojejunostomy   12 

Cholecystotomy  with  removal  of 

calculus   3 

Closure  of  cholecystogastric 

fistula   1 

Cholecystoduodenostomy   1 

Cholecystostomy   1 

Choledochotomy  with  exploration  7 

Choledocholithotomy   6 

Plastic  repair  of  reconstruction  of 

bile  ducts   4 

Excision  of  cystic  duct  and/or 

gallbladder  remnant   3 

Operative  cholangiography   2 

Incision  of  sphincter  of  Oddi. ...  2 

Anastomosis  of  bile  duct   1 

Biopsy  of  pancreas   3 

Radical  pancreatoduodenectomy  2 

Suture  of  pancreas   2 

Pancreaticogastrostomy   1 

Local  excision  of  lesion  of 

pancreas   1 

Partial  (subtotal) 

pancreatectomy   1 

318 

Abdomen,  Peritoneum,  Omentum 

Exploratory  laparotomy   41 

Incision  and  drainage  of  intra- 
abdominal abscess   9 

Secondary  suture  of  abdominal 

wall   8 

Reopening  of  recent  laparotomy 

incision   4 

Biopsy  of  abdominal  tumor   4 


Incision  and  removal  of  foreign 

body  in  abdominal  wall   4 

Secondary  or  delayed  closure  of 

granulating  wound  of 

abdominal  wall   1 

Excision  of  lesion  of  abdominal 

wall   1 

Lysis  of  peritoneal  adhesions. ...  3 

Biopsy  of  peritoneum   1 

Excision  of  lesion  of  peritoneum.  1 

Inguinal  hernia  repair   358 

Ventral  hernia  repair   34 

Femoral  hernia  repair   22 

Diaphragmatic  or  esophageal 

hiatal  hernia  repair   21 

LTmbilical  hernia  repair   7 

Epigastric  hernia  repair   4 

Biopsy  of  omentum   4 

Lumbar  hernia  repair   1 

528 

Kidney,  Renal  PEL^as 

Nephrectomy   28 

Pyelolithotomy   14 

Decapsulation  of  renal  cyst   13 

Pyeloplasty   12 

Nephrostomy   H 

Exploration  of  perirenal  tissues.  .  5 
Incision  and  drainage  of  perirenal 

abscess   3 

Nephrolithotomy   3 

Complete  nephrolithotomy   3 

Radical  nephrectomy   3 

Biop.sy  of  kidney   2 

Incision  and  drainage  of  abscess 

of  kidney   1 

Partial  nephrectomy   1 

Nephropexy   1 

100 

Ureter 

Ureterolithotomy   12 

Reimplantation  of  ureter  into 

bladder   11 

Cutaneous  ureterostomy   8 

Construction  of  ileal  conduit. ...  3 

Partial  ureterectomy   1 

L'reterolysis   1 

Ureterotomy  with  exploration.  .  .  1 

37 

Bladder,  Urethra 

Transurethral  resection  of  bladder  105 

Cystoplasty   23 

Cystoscopy   19 

Cystotomy,  cystostomy   18 

Partial  cystectomy   12 

Cystopexy   10 

Local  excision  of  lesion  of  bladder  8 
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Complete  (total)  cystectomy.  .  .  4 

Cystolithotomy   4 

Closure  of  exstrophy  of  bladder.  2 

Cystoscopy  with  biopsy   2 

Cystotomy  with  removal  of 

foreign  body   2 

Exploration  of  perivesical  tissues 

and/or  space   1 

Urethroplasty   15 

Suture  of  urethra   6 

Meatotomy  (urethral)   5 

Excision  of  lesion  of  urethra 

(external  approach)   4 

Urethrotomy,  urethrostomy 

(external)   3 

243 

Male  Genital  System 

Circumcision   10 

Plastic  operation  on  penis   7 

Excision  of  lesion  of  epididymis .  1 

Epididymectomy   1 

Epididymovasotomy   1 

Excision  of  lesion  of  testis   16 

Orchiopexy   12 

Inguinal  orchiectomy   10 

Biopsy  of  testis   5 

Suture  of  testis   1 

Orchioplasty   1 

Scrotal  orchiectomy   10 

Incision  and  drainage  of  abscess 

of  scrotum   1 

Ligation  of  vas  deferens   1 

Anastomosis  of  vas  deferens ....  1 

Transurethral  electroresection  of 

prostate   148 

Suprapubic  prostatectomy   63 

Biopsy  of  prostate   10 

Retropubic  prostatectomy,  simple  5 

Perineal  prostatectomy,  radical.  4 
Retropubic  prostatectomy, 

radical   2 

Perineal  prostatectomy,  simple.  1 

311 

Female  Genital  System 

Panhysterectomy   23 

Oophorectomy   8 

Dilation  and  curettage  of  uterus  8 

Local  excision  of  lesion  of  cervix.  4 

Colpoplasty   4 

Local  excision  of  lesion  of  ovary.  3 

Salpingo-oophorectomy   3 

Control  of  bleeding  from  ovary.  2 

Hysteromyomectomy   2 

Radical  hysterectomy   2 

Operation  on  vulva  (other  than 

repair)   1 


Plastic  repair  of  vulva  and/or 

perineum   i 

Biopsy  of  ovary   1 

Biopsy  of  cervix   1 

Pelvic  examination  under 

anesthesia   i 

64 

Endocrine  System 

Partial  thyroidectomy  for  toxic 

condition   96 

Complete  (total)  hypophysectomy  32 
Partial  thyroidectomy  for  toxic 

condition   9 

Excision  of  tumor  of  pituitary 

gland   7 

Complete  (total)  thyroidectomy.  5 

Parathyroidectomy   4 

Adrenalectomy   3 

Excision  of  thyroglossal  duct  cyst 

or  sinus   o 

Incision  and  drainage  of  infected 

thryoglossal  cyst   1 

Reopening  of  thyroid  wound   1 

Thymectomy   1 

Excision  of  tumor  of  adrenal 

gland   1 

162 

Skdll,  Brain,  Meninges 

Removal  of  infected  bone  plate 

or  prosthesis   5 

Open  reduction  or  debridement  of 

skull  fracture   2 

Cranioplasty   2 

Excision  and  biopsy  of  skull 

tumor   2 

Craniectomy  for  craniosynostosis  1 
Removal  of  sequestrum   1 

Pneumoencephalography   93 

Removal  or  biopsy  of  brain 

tumor   55 

Ventriculography   21 

Evacuation  of  hematoma  of  brain  5 
Insertion  of  tube  into  brain  ven- 
tricle for  drainage   5 

Exploration  of  brain  (for  other 
than  tumor  with  or  without 

biopsy)   3 

Pallidotomy   2 

Local  excision  of  lesion  of  brain 
(other  than  abscess,  tumor,  or 

arteriovenous  anomaly)   2 

Ventriculopleural  anastomosis.  . .  2 
Exploration  of  brain  for  unveri- 
fied tumor   2 

Excision  or  drainage  of  brain 

abscess   1 

Puncture  of  brain  for  aspiration.  1 
Thalamotomy   1 
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Drainage  of  subdural  hematoma. 
Exploration  of  meninges,  nega- 
tive findings  

Closure  of  cerebrospinal  fistula. . 
Drainage  of  subdural  hygroma. . 


Spinal  Cord,  Nerve  Roots 

Myelography  

Excision  of  herniated  nucleus 
pulposus,  lumbar  

Excision  or  biopsy  of  intraspinal 
tumor  

Biopsy  of  spinal  cord  for  other 
than  tumor  

Decompression  of  cervical  nerve 
root,  herniated  nucleus  pul- 
posus  

Decompression  of  cervical  cord, 
spondylosis  

Revision  of  subarachnoid  shunt. 

Decompression  of  spinal  cord 
tumor  

Chordotomy  

Exploration  of  spinal  cord  

Rhizotomy  

Excision  of  lesion  of  spinal  cord 
other  than  cyst  or  tumor  

Decompression  of  cervical  cord, 
herniated  nucleus  pulposus  .  . 


Nerves 

Sympathectomy  for  other  than 
hypertension  

Retrogasserian  neurotomy  

Excision  of  lesion  of  nerve  

Neuroplasty  (old  injury)  

Vagotomy  

Neurotomy  for  other  than  retro- 
gasserian, acoustic,  vagus  and 
phrenic  

Anastomosis  of  nerve  

Neurolysis  

Injection  into  nerve  

Suture  of  nerve  

Ear 

Mobilization  of  stapes  

Stapendectomy  

Otoplasty  

Myringotomy  

Myringoplasty  

Fenestration  of  fossa  ovalis  with 

vein  graft  

Otoplasty  for  partial  ear 

amputation  

Intubation  of  middle  ear  

Local  excision  of  lesion  of 

external  ear  

Ear  construction  


10        Modified  radical  mastoidectomy.  5 

Mastoidectomy   2 

2  114 

2  Ete 

ggg         Enucleation  of  eyeball   5 

Removal  of  foreign  body  in  orbit.  3 

gg        Excision  of  lesion  of  orbit   2 

Exploration  of  orbit   2 

Biopsy  of  orbit   2 

Orbitotomy  with  drainage   1 

^         Evisceration  of  eyeball   1 

Keratoplasty  (graft  of  cornea) .  .  12 

6         Keratectomy,  superficial   2 

Keratocentesis   1 

Air  injection,  anterior  chamber. .  1 

^         Removal  of  intra-ocular  foreign 

3  body   1 

3         Peripheral  iridectomy   20 

Peripheral  iridectomy  with  cau- 

2            tery  to  sclerotomy   19 

2         Sclerectomy  by  trephining   10 

2  Cyclodialysis   9 

1         Goniotomy   4 

Iridectomy   4 

1         Elliot's  corneoscleral  trephine 

procedure   2 

1  Lagrange's  sclerectomy   1 

99        Optical  iridectomy   5 

Corneoplasty   1 

Repair  of  prolapsed  iris   1 

16        Intracapsular  lens  extraction. . . .  232 

8  Extracapsular  lens  extraction.  .  .  30 
8         Discission  of  secondary  mem- 

6            brane   6 

5         Capsulectomy   3 

Capsulotomy   2 

^         Repair  of  retina   88 

3  Repair  of  retina  and  choroid. ..  .  1 

2  Muscle  surgery   149 

J         Blepharoplasty   33 

  Excision  of  lesion  of  eyelids   15 

Ptosis  surgery   5 

Tarsorrhaphy   3 

53        Excision  of  carcinoma  of  eyelid. .  2 

15        Canthotomy  division  of  canthus.  1 

8        Curettage  of  meibomian  gland.  .  1 

8        Excision  of  lesion  of  conjunctiva.  13 

5        Suture  of  conjunctiva   1 

5         Dacryocystectomy   1 

Dacryocystorhinostomy   1 

4  Excision  of  lacrimal  gland   1 

'*  698 

3   

2     Total  Private  Operations   6,247 
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